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Preface

in the fall of 1970. the Appalachianegional Commission, a Federal
Agency. 'initiated' a Child Development Program and addressed 'itself
"ptogramiCto enhance the physical and mental well being of and prOrde for
the full development of the children of th'e rkppalachian Region."' This

iprogram illugttates the increasing nvestmont of the Appalachian Regional
Commission in the development'of human resources. Maryhtnd was eligible

to participate in the program because three oLltsntounties, Allegany, Garrett''
and Washington..fall within the large area encompas9ing parts of I 3 states
designated as the Appalachian Region.

it The child Development Program of the Cominissio-ii has partiLulat
significance and relationshiro the program oldie Maryland 4-C Committee
1it that both agencies subst-Me tMthe, need for interagency c-iiJ` rdinati4
-children's services. Full recognitipn is given by both agencies that the needs
of children do not fit neatly into-the service role of separate agencies Arch as
Health. Education andSocial Service's. The result hits been at comprtefren-

r sive child'development service's have not been made readily acattabk. Though
funds'are,a prerequisite for the.provision of services, the essential failure to
date impinges the Irrjanizational structure of the service delivery system.

The Appalachian Regional Commksion Child Development Program
also r4shes wifrother basic. premises herd bv_the

A respect for the expertise and the programs of the specialized stat,,:.
agencies:

A respect for the unique.:ipources aiTicl' priorities. of individual

communities:
,

The need for a process in which cooperation -line agt-i-fty, state arki

local-is clearly seen as beneficial to each participating ,igeto. .ind
community;
The importance of high quality serviees for children;
The need topro-vide fully integrated. services for children and
families. .

Dr. Irving LaZ,a1", "OrganPirmg Child Development ProgtauL,"" Apr,tiaclua

6



There are two parts to the Appalachian Regional Cotnntsion Child
Development Proglam:

Grants to assist states in planning statewide child development
programs,.

Grants to assist states ir the operation gf child development projects
within the portion of tte state designated as Appalachia.

Maryland elected to partiiipate in both asrectS of this program through
the Department of 'Employment. Snd Social Services by an Executive'Order
of May 14, 1971. child DevelopMent. Projects under this source of funding
are now in opetttion in Allegany, Garrett, and Washingtoritol6nties through.
subcontracts with the Department. Additionally, a subcontract was awarded
to the. Maryland 4-C Committee in Aril 1973 to initiate the design ofja
Statewide Compraensi{re Child Development-Plan this report is devoted to
that endeavor. It is addressed to children, prenatal to age six, and their
families, in confermanee with the guidelines established by the Appalachian
Regional COmnefision. its thrust is preventive rather than remedial. It rests
on the premise that eirly deficiencies in nutrition, health qare, and child
rearing produ& problems that ate difficult and expensive to reverse in,later
years.

It is recogni ed that this report is a beginning step toward the objective
of providing Marylan&s young children with the opportunities to realize
their full potentiar7eor the Maryland 4-C Committee, the prepikation of the
report proved; surprisingly, to be an adventure into the unknown. During the
course of <14 months, the Committee unccitred much of a positive nature

that is taking placein Maryland for the irnefit of its children. Conversely,
there 'were many findings -thatdisplay urgent, neecitr better communica-
tion, cooperation and coordination, thy, framework within which sound
planning Can take place.

The MaryLind 4-C Committee believes that:it has perfected and set into
motion a, planning procOs which is capable of moving forward to achieve the
goals it shares for children, with the Appalachian'Regional Commission. The
planning process stresses the involvement of all organizations and individuals
concerned' with the wellbeing of young children as the most hopeful avenue
in achieving an integrated, coordinated child development program.

Hundreds of Marylheders participated directly in the preparation of the
plan. Appreciation on behalf of all participants is exprAssed to the
Department of Employment and Social Services for this opportunity.
Individually and collectively, the project evolved into a meaningful educa-
tional tool which brOught about a much broader understanding of the need
for the integration of all the components intrinsic in comprehensive services
to yoilig children and their families.

Marjorie D. Teitelbaum,
Project Director

x iv

t if 0 1) i 3



Introduction

The Maryland 4-C Committeeits purpose,
structure and program.

4 The establis ment of the Maryland 4-C (Community Ccordinated Child
Care) Comm ee, Inc. in 1969 represents the culnlination of efforts by
public and private agencies as well as by citizens who recognized the urgent
need for better coordination of child development programs in Maryland.

The Maryland 4-C Committee is a quasi-governmental agency com-
mitted to the orderly expansion and 'coordination of comprehensive
programs of child care, child development and early childhood education
embracing on of Maryland's children: Starting with an original budget of
$9,000 and It skeletal staff, the Maryland 4-C Committee was granted full
recognition by the Federal Regional Office of the Department of Health,
Education, and Welfare on April 10,1973. .1..

Special attention has been diiected to developing a- coordinating
structure with a three-part base consisting offii) government professionals

i?who plan, provide, fund and regulate services; ( ) private professionals who ,

plan and provide private sector services; and ( ) parents, the consumer's Of
children's services. AS an 'interagency and multidisciplinary body, the 4-C
policy-making board has representation from the folltwing agencies, which,

.in Tart, have Rrovided its funding: the Department of Employme0 and
Social Services, the Department of Education, the Department of Health and
Mental Hygiene and Model Cities of Baltimore. In addition, there is

representation from the Department of Economic and Community Develop-
ment, the Department of State Planning as well as from institutions of higher
eiducation among others.
'S Across the Statethe 4-C has endeavored to mobilize the active interest

of public, vofuntary and civic groups concerned wits services for children.
Representatives from this broad constituency serve on the 200-member 4-C
Advisory Council. These groups, comprising' several thousand people, are
kept abreast of child care and child development activities on the local, State
and Federal levels by means of a newsletter, The Maryland 4-C News. In

.e

addition, an Annual Spring Meeting attracting statewide attendance is heldik
Recognizing the importance of the local community in planning and

coordinating functions, the Maryland 4-C Committee has organized local 4-C
councils in 14 of the 24 political Stbdivisions of the State. A map indicating

..__,.

X V
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their locations is included in the Appendices. Since its founding, the Maryland
4-C Committee has viewed the local community's assessment of needs and
priorities as a critical factor in the improvement of the design and delivery of
children's services. The work of the Montgomery County 4-C Council, which
is Maryland's only funded local 4-C, has received wide attention.

Another important phase of the 4-C program is concerned with staff
training at all levels in the field of child care, child development and early
childhood education. On the premise that the effectiveness of.services for
children requires appropriately trained personnel, the 4-C has given sustained
attention to the coordination and expansion of training programs. In the
course of this activity, the 4-C was designated as a resource to the
community colleges in the State for curriculum organization for child
development and early childhood education and has published the manual,
Training for Child Care: Sug_ested"Content for Minimum Training Require-
ments. which is used statewide in the training of day' care center- staff
conjunction with this publication, the Maryland 4-C served as the coordinat-
ing structure for an interagency Manpower Development Training Act
project that provided 64 hours of classroom training in early childhOod
education to over 700 -child care workers in Maryland.

The preparation of this State Plan is the most recent program activity
of the 4-C. In April 1973, the Department of Employment and Social
Services subcontracted with the Maryland 4-C Committee to develop a
statewide comprehensive child development plan, with planning grant funds
for child developTiretir)-lanning the Department had received from the
Appalachian Regional Commission. As a ,basis for local and State planning
for this project, the Maryland 4-C Committee compiled statistics on
Maryland's children and their families in the fall of. 1973, which are
presented in Chapter V. These data cover a wide range Of components,
including family composition, prenatal care, health. social servtces, educa-
tion, adoption. foster care, etc.

As work moved for\vard on this State Plan spanning a period of 10
months, the 4-C Commikee received the assistance of the three State
agencies providing services to young children, keeping in mind the joint
statement made by the chiefs of these departments (Departments of
Education, Health, and Social Services) oh July 7, 1969:

We, the undersigned, agree to design and initiate a program of community
coordinated child care in Maryland ...
We agree to work together to develop mutually satisfying plans of care for
differing populations of chiltten: to obtain estimates of real need in order
that all children will be served: to ;et up working committee; to studs.
recommend, and take cooperative action in the areas .of training, program,
research, facilities development and administration: and to encourage and
assist local 4.0 organizations.

This document represents a continuation of -these mutual commit-
ments.

V 1
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Chapter I

-Population and Deployment of
Service Providers

MARYLAND'S POPULATION CHARACTERISTICS*

The Statielan as a resource for plannini;
based Qn population statistics.

For more than twenty years MAyland has been among the fastest
growing states in the nation. By 1970 Maryland had risen to a position of the
18th largest state in the nation. The rate of populatibh increase for the State
during the period from 1950 to 1970 was approximately twice that of the
nation as a whole. ..

The major growth regions in the State in terms.of absolute numbers
were the Washington Suburban And Baltimore Regions as shown in Table 1.
(See Map 1 for a delineation of regions/in Maryland.) On the basis of
percentage population groweh, however, the Washington Suburban Region
has been the most rapidly developing area. The Southern MaOland Region
also has shown relatively high percentage increases in population, reflecting
the region's location on the periphery of Washington, D.C. The Frederick
Region can be classified as having a moderate population growth .rate, while
the ,Western Maryland and Upper and Lower Eastern Shore Regions fall into
a low growth category. ...i,..'

Anne Arundel, Calvert, Carroll, Charles, Harford, Howard, Montgomery
end Prince George's Countieurew faster than the State av,erage, each
experiencing dyer a 30 pe emt increase. All of these counties are within the
sphere of influence of metrT4olitan areas and therefore subject to the impact'
of suburban growth. Baltimore, Cecil, Frederick, Queen Anne's, St. Marv's,
Washington. and Wicomico Counties gained between 10 and 30 percent

'Abstracted from Maryland Population and Housing Statistics 19711 Ce l5. I% land
Department of State Planning. August 1971.

Maryland 4-C Co'nfrnittee.
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TABLE 1
Population Change tti Maryland by Region. 1950-1970

4,

Region
Population Percent Change

1950 1960 1970 1950.1960 1960-1970

Western Mars land 189.791 195.808 209,349 3.2 6.9
71,9304 18.1Ft. derta 62.287 84:-)27

1.457.181
15.5

Baltimot lr: 23.8 14.8

358.583
1.8-03.745 2.070.670

Washington Suburban 1.18,1.376 94.7 69.5698.323
Southern Miry land 64,626 87.313 115.748 35.1 - 32.6
Upper Eastern $11,14/.4.---.'-'99 .274 121.498 131.322 22.4 8.1
Lower Eastern Shore 111.349 122.072 127.001- 9.6 - 4.0

titan.. Total 2.343,001 3.100.689 3.922.319 32.3 26.5,

during the same period. Caroline, Garrett, Kent, Talbott and Worcester
Counties each had a population gain of less than 10 perftnt during the
decade. Three counties lost population, namely, Allegany, Dorchester and
Somerset Counties. <

4,_
Baltimore City lost population during both,the 1950s and' 1960s with a

reported total population decline of 3.5 percent (33,625 persons).betwien
1960 and 1970. Such population losses have been common to many largelucities owing to out-migration of white city residents to the su rbs in
increasing numbers, a trend which has tended to outpace bot natural
population increases and in- migration. if the trend continues into the present
decade, it will exercise an increasingly important influence on the city's
future.

TABLE 2
Urban Population In Mat,-Lind by Region. 1950. 1960 and 1970

1950 1960 1970

Reg4,11
Urban

Population

Percent
of

Total
Urban

i Population

, .
Percent

of
Total

Urban
/11tpulation

Percent
of 4

Total

Western Mats land .84,227 44.4 88,643 42 -A 86.096 41.1

Fro. ettck 25.299 35.2 27.20 32.0
Baltimore 1.19,1.260 82.3 '1 .490.183 82.6 1.744,574 84.3
Washingt.:n Suburban 264993 7,3.9 391,3;0 84.7 1.075.152 90-9

Southern Matdand _ ix n ii 73)19 8.1 16,504 14.3

Upper La'stetn Shore 20,351 211,5 *115.928 13 1 20,904 15.9

Eastern 12.403 29.1 35_41'0 1,29_0 33,498 26.4

'state 1..tal 1,616.6;1 64,0 2.253.832 72.7 3,003935 6.1:,

Untied Sttate-s 96,160,515 64.11 124.71-L055 69.9 149.135,000 7 1,5

Maryland 4-C Committee. Inc.
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Population and Deploymeti,of Service Providers

The greg,test share of the urban population is concentrated in the
Baltimore-Washington corridor, `which comprises a substantial portion of
both the BaNnore and-Washington Suburban Regions. The two regions have
gained an increasingly larger share of the State's total population over the
past two decades.,as is clearly indicated by the, fact that -83 prcent of the
State's population resided in the Baltitnore and Washington Suburb
Regions in 1970- as compared to ,77i.5 percent in 1950 This increased
population concentration will likely accentuate the numerous problems
associated with urban and suburban living.

Garrett COunty, the westernmost county in the State, had the lowest
population density in 1970 with 32.5 persons per square mile, while
Dorchester, Queen Anne's and WorceS'ter Counties on the Eastern Shore each
had approximately 50 persons per square mile. Wicomic9 County, with a
population density of 142.5 persons per square mile, is ate exception to the
rule, an anomaly explained by the dominance of Salisbury as a regional trade
center for the southern Eastern Shore.

A

STATE DEMOGRAPHIC TRENDS

Major demographic trends 'taking place in Maryland are: (1) the rural to
urban movement of population, (2) the _shift of population, particularly
white, from central cities to the suburbanperiPhery, (3) the relative growth
of the non-white urban population and (4) the increase in number of places
of medium size (5,000 to 25,600 p te.zins). Certain changes in the population
structure can be identifiecrUs well, el7,7tile decline in fertility rates di ing

'recent years and the importance of migration as factors indetermining the

age-sex structure of an area's population.

Rural Area Out-Migration
The outlying regions of the State,-Weitern Maryland and the Upper and

LaverEakiirn Shore, Regions, experienced net out-migration from 1960 to
1970-. The amount of net otIT-migration from these regions was neither large
in size nor necessarily representative of all counties within the region. For
example, a net out-migration of 6,108 persons from Allegany and Garrett
Counties from 1960 to 1970 was offset partially by a net in-migration of
3,871 persons during the same period in Washington County. Likewise,
Queen Anne's, Talbot and Wicomico Counties on the Eastern Shore
experienced net in-migration, although all other Eastern Shore counties
showed a net out-migration.

There appears to be an unmistakable racial pattern in the Southern
Maryland and Lower Eastern Shore Regions which experienced a net
in-migration of white persons and a net outmigration of non-white persons
(Table 3). This is explained at least in part,by-the residential preferences and

4 Maryland 4-C Committee, Inc,



Populatim and Deployment of Service Provider;

retirement plans of whiteipersons seeking amenities in these two regions. on
the one hand, and the lack of employn4t opportunities for tlq: resident
non-white population. on the other.

TABLE 3
Net Nitgra mit by Racial Grouping and Repot), 1460-1970

Region
Net Migration 19b0-1970

Total Whyte

Western Masvland 2.237 23
Frederirli. 5.004 5.01.14

Baltimore 52:378 17.922
Washington Suburb,ii i27,345 2.58,971 68.574'
Southern Natylayal 4.244 -1,474
Upper Eastern Shore --2 .7 3.1 1.332
Lower Eastern Shore 2,049 -4,1/.44

State totaI 384.672 2s9,921 94.75

EN3ct data not aeatlabte for i..rutieles with less than ter; percent non Whit, pirpulitmt

)Urbanization and Suburbanization
1 In terms of absolute population increase, the Baltimore and Washington

Suburban Regions were the Major growth areas in the State from 1960 to
1970. A significant feature of suburban growth in both regions has been an
increase in the nurnber of places in certain population size ranges. In the
Baltimore Region, for example, the number of towns with a population size
ranging between -5,000 and 10,000 persons increased- from three in 1960 to
seventeen in 1970. The number of places in the State with populations of
25,000 to 50.05,0 increased from three to seven through the addition of
Annapolis, GlerMurnie, Pikesville and the Woodlawn-Wocdmoor area. In the
Washington Suburban Region. the number of small urban places ranging in
size from 5,000 to 10,000 persons increased from six in 1960 to thirty-three
in 1 70. In addition, the number of places in the 10,000 to 25,000 category
exp tided from five to nineteen during the same period.

The growth of numerous population clusters on the urban periphery,
gives rise to many problems. Increased demands. are placed on public
facilities and services.

A second component of suburbanization can be derived- from an
examination of net migration patterns in the Baltimore- and Washington
Suburban Regions. The metropolitan cities of each region. Baltimore and
Washington. D.C., each experienced a net out-migration of over 130,000
white- persons from 1960 to 1970 and net in-migration of'over 30,000
non-whites. By contrast. the counties in the Baltimore Region all suswined
significant amounts of net in- migration. Similarly, over 65 percent of the

Maryland 4.0 Comm tree. Inc. 5
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Poptda ion and Deploynrent of Service Providers

population growth in the Washington Suburban Region from 1960 to 1970
resulted from net in-migration.

Suburban ji.ea net in-migration has been predominantly white. Non-
white net in-migration comprised only 1.6 percent of total net in-migration
in the counties of the.Baltimore Region and 20.9 percent of net in-migration

jn the Washington Suburban Region. The higher proportion of non-white
immigrants in the litter region is at least partially a result of empbtayment
opportunities in the Federal Government.

Age-Sex Structure of the Population
ensus data on age, sex and race are essential in assessing the needs of

Maryland's residents and in the formulation of forward-looking programs
required to meet those needs. Each age group places differenLdemands on
our social system".

The presence or absence of young adults in the childbearing- years has
an effect on the .number of births and therefore the number of children in a
region. Where there are few young adults, there is the likelihood thitt the
number of young children in the population wilt also be proportionately
small. This has been the experience in some regions of Maryland, particularly
the Western Maryland and Ldwer Eastern Shore Regions. Even in areas
many young adults, a change in the age structure of the population is
occurring asttlre result of a lower birth rite. The average Maryland family is
becoming slightly smaller, decreasing froth 3.74 persons per family in 1960
to an average of 3.64 persons per family in 1970. Not only is the typical
American family smaller than in the past, bud its age distribution also differs.
Compared with 1950 day's family..has fewer children under 5 years old
and rit re over 16 v ars. The average age of parents with Young children is
slightly igher than their counterparts of 20 years ago and smaller families
are bein Tanned by today's young couples.

Table 4 shows the population 0 to age 6 as a percent of the total
population by county-1960 and 1970. One of the most striking features of
pqpulation growth from 1960 to 1970 was the decline in the general fertility
rate, or number of births to women of childbearing age. For ale...State as a
whole, the general fertility rate dropped from 119 to 81 births per' pusand
women of childbearing age between 1960 and 1970. A cdusiderabie
difference existed between general fertility rates for the white populatioty
and ,those for the non-white population ill 1960 (Table 5). While tilt
non-white general fertility rate wa§. still higher than that for the white
population in 1970, the gap between the two lessened significantly from 'a

*difference of 44 births per thousand females of childbearing age in 1960 to
23 births in 1970.

There are a number of reas9ns for the declining fertility rate. Perhaps
the most significant is the now widely accepted practice of birth control.

INAJtOatid 4-C Comillittcr,
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The decline in the fertility rate will have an impact (pi/government programs
and decisions natiopally as well as an Maryland. As a specific example, there
were 344,573 children in the State under 5 years of atge\in 1970, 21,947 less
than in 1960. A decline in the number of young children in Maryland- is
related clearly to the fact that there were 8,160 fewer births in Maryland in
1970 than in 1960. Only five counties had a greater number of births in
1970. of these five counties, Prince George's County, the most rapidly
growing county in the State, was the only one with an appreciable increase
in number of births (.1,765 births).

Racial Distribution of Population
The proportion of non-whites in Maryland's population has gradually

risen from 16.6 percent of the total population in 1950 to 18.6 percent of

7
TABLE 4

Population 0-6 As Percent of Total Population, by County
1960 and 1970

1960 1970

0-6
Total

Population

0-6 as 1,
of Tot

Population 0-6
Total

Population

41-6 as `Ye

of Total
Population

Mar'yland 5o5,324 3%30.699 16.3 504.256 3,922.399 12.8
Balttmore City 140,117 939,024 si 149 111,055 905,759 12.3
The Counties:
Allegany. 11.013 84,169 13.1 9,200 84.044 10.9
Anne Arundel 35.321 206.634 17.1 .. 18.936 26.539 13.1
Baltirvore 84,617 492,428 17.2 72,370 621.077 a 11.3
Calvert .3,163 15,826 20.0 3,195 20.682- 15.4
Caroline 2,868 19,462 14.7 2.333 19.781 , 11.8
Carroll 7.125 52,785 %13.5 8.225 69.006 11.9
Cecil 8.273 48,408 17.4 7,430 -53.291 13.9 /
Chairs 6.612 32.572 20.3 8.268 47,678 17.3
Dorchester 3%980 29,666 13.4 .3.285 29,405 11.2
Frederick 10.624 71,930 14.8 10.747 84,927 12.7
Garrett 3,064 20,420 15.0 2.804 21,476 13.1
Harfor4 1."17 76.722 17.2.....,' 16,387; 115,378 14.2
Howard 6V6 36,152 17.1 8,625 61,9 i 1 139
kent 2.241 15,481 14.5 1.762 16,146 1 tL

Montgomery 4 60.111 340928 17.6 64.108 522,809 1,1Y
Prince George's 66.451 357.395 18.6 09.4,09 p60,567 15.1

a
Queen Anne's 2,551 16.569 15.4 .2.075 121,422 11.3
St ..Mary's 8.060 38.915 20.7 7,919 47,388 16.7
Somerset 2,704 19,623 11.8 2.031 18,924 10.7
Talbot 3.081 14.3 2.447 23.682 10.3
Washington 12.828

.11.578
'91.219 14.1 .12.557 103,829 12.1

Wicomtco 7,482 4900 X15.3 6.084 54,236 11.2
Worcester 3,635 13,733 15.3 2.914 24,442 11.9

Source: Research Dntswn, 14Tartmetit of State Planning.

Maryland 4.0 Committee, Inc.
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4

the total in 1970. The 1970 non-white population was enumerated
729`,378 persons, of which 96 percent were Negroes (Table 6).

. The white population in Maryland increased by 24.1 percent from 1960
to 1970. The Negro population in Maryland increased by 35.3 percent fro

1960 to 1970.
The Baltimore Region had the largest numbed of non-whites in the

1970 Census. Of the 501,571 non-whites in the region, 97.7 "percent were
Negro and 2.3 percent were of other racial backgrounds (Table 7). Most of

'these non-whites live in Baltimore City, which has 59 percent of the State's
non-white poptilatiOn. The Washington Suburban Region had the next
largest number of non-whites with 128,001: In this region many more
non-whites belong to races other than Negro than in the other regions of
Maryland. ,44,6

GEOGRAPHICAL AND DEMOGRAPHIC DEPLOYMENT
OF MANPOWER AND SERVICE PROVIDERS

IN RELATIONSHIP TO NEED

The State Plan as a description of differential
needs for services.

While in al`r-;-a Maryland is a small State, her geography is remarkably
varied. Two gt:ograpl ical barriers, the Chesapeake Bay and the Appichian
Mountain range, hist rically-have rendered areas of the State remote ai,nd not

easily accessible to tate Government. Until the advent of the Bay Bridge
and of interstate highways, these areas ot,Qgantzed with rem.nlLable autonomy,

)7 developing the own star4irdsefind services independently of central State
planning. Local sesources,',b4' professional and financial, often have been

critical restraikts; but, nevertheless, programs have developed.
A third area of Maryland also has been neglected at talk State level

because of its u'rtual location. This area is the section of Southern
Maryknd on the western shore of the,Bay. While metropolitan Washington,

provides the natural center for urban service resources, it cannot
provide* governmental plans :or/ resources for this section of fr'Lm,t bon
MaieYland. Thereqe, WestrnCMaryland, the Eastern Shore.!, and tte
Southern Maryland sections have been and continue to be areas with gaps in
services, restricted influejce in governmental planning and priority setting
and autonomous local government structures.

Demogiiiiphically, Maryland again present,. a heterogeneous situation.
As.suggested above. any time an area lies close to metropolitan tenter and
in *another polititat jur &sdiction, problems in service deployment occur.
Private services can be purchased from metropolitan vendors., despite the
jurisdictional change. Public services, however, do not flow readily across the

8 Maryland 4 -C Cbsnm re, Inc -
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TABLE 5 OF
General Fertility Rates by Racial Grouping and Region._

1960 and 1970

General Fertility Rates
plumber of births per thousand women

of childbearing age)
Region

1960 1970

Total White Non-white Total
.

White Non-white

'ioLWestern Maryland
Imrederick
Baltimore
Washington Suburban
Southern MItyland

"Lippe' Eastt(rn Shore
Lower Eastern Shore

State Total

4102
11(7

117
122
169
121
113

i, ' 102
105
107
120
153
116
94

101
171
152
157
213
149
157

83
85
79
81

116
80

130

83
83
73
78

110
$5

137

67
pi,,,

d

4,,
108
13.t

.."
1()5

112

\ 119 111 155 81 Ili&

TABLE 6
Maryland Population by Racial Grouping, 1950. 1960 and 1970,...._

1950 1960 1970

Number Percent Number Percent Number Peqeirt

O
White 1.954,975 83.4 2.573,91'9 83.0 3.193,021 - 81.4
Negro 385,972 16.5 518.410 16.7 701,341 17' 9
Other races 2.054 .1 .3 28.032 _7

State Total 2.343.001 100.0 3.100.6899- 100,0 3922.309 100.t4

TABLE 7
Population fay Race, by Region. 1970

Region Total , Waite Negro
Other
Races

Per II

Non-white

Western Maryland 209,349 203,855 S 0.49 V-1S,

Frederick 84,927 78,800 101,

Baltimore 2,070.670 1.569,090 490,224 11,_;47, 242
Washington Suburban 1,183.376 1,055,375 113,394
Southern Maryland 115.748 85,298 20.516 934
Upper Eastern Shore 131.322 109 ,440 21,440 383 -11(,,

1 ower Eastern Shore 127.007 01,104 35,-;28

State Total 3.922.399 3343.021 7.11,341 ,28.037

Maryland 4C Committee, Inc.
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< .,
jurisdictional boundaries. Those who can afford to purchase services
frequently fail to comprehend why economiCallydisadvantaged in such areas
complain about deficient services,or why government, officials should engage
in vigorous efforts with State planning officiars: for additional services.
Maryland's geography $et- several such situations, each identified by the
major city which serves th rivate sector:

1. Washington, D.C.
2. Wilmington, Delaware

3. Morgantown, West Virginia

4. Pittsburgh, Pennsylvania'

Mary nd contains only one large city, ,Baltimore, This densely
populate city headquarters most State planning and implem-ntation
functions, concentrating State professithial resources in and around Balti-
more City. The city itself is a rrrajostxovider of human services and has
nurtured a large tnetwork of multidiscipli ry persons. The concentration of
professional resources in Baltimore is rther enhanced by numerous

-- professional schools inch:iding The John Hopkins School of Medicine, the
University of Maryland School of Social Work and Community Planning,

..

T University of Maryland School of Dentistry, University of Maryland School
of Medicine, etc. Therefore, within Baltimore City there is available a
network of wide rhging,,sophisticated services. This does not mean that the
City residents are served adequately.,The development of centers of highly
sophisticated professionals has tended to foster a situation where difficult
problems can be solved quickly and easily but where simple problems often
are difficult - to iesolve. Baltimore's service configuration appears to be
strongest at the point of the child with serious problems and weakest at the
point of insuring optimaLdeveloPmental life expe-iences.

While. Baltimore - is Maryland's only large city, the areas around
Washington, D.C. have developed large urban populations with unique and
interesting demographic qualities. Montgomery County, credited with being

...the country's wealthiest county, provides a major residential community for
Federal employees and other affluent persons who work in the*District
Montgomery County, 1-. lying a wealth of resources, has been deploying a
network of service programs which sufficiently exceed State plans and
guidelines as to/allow the County to develop with remarkable autonomy.
Prince George's County, the other major Maryland county contiguous to the.
District, has attracted considerably less affluent residents than Montgomery
County and has major difficulties in maintaining an acceptable balance
between deployment of services and population increases.

Still another urban development of an unfolding nature is the new tiiwn
of Columbia, located between Baltimore and Washington in previously rural
Howard County. Within Coli, ' is a high priority ha.,_ been claimed for the

00047
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. ,,,

development, of human services, financed\2eated, and administered along
different lines.- For example, the city has a network of child development
an day care services partially funded by -a city assessment. Other interesting
services include the prepaid medical plan, the Columbia Parks, the recreation
programs, and the student summer employment program-. Columbia's
strengths and problems should be carefully illumined in planning for human
services.

The majority of Maryland is still dominated by a rural Ot-tcrn of
organization. The major services for children in rural areas tend to be
provided byithe private physicians and public health and by die public
school. Special services tend to be coordinated by the physician in preschool
years and b. the school thereafter. Because developmental screening and
diagnOstic sere es are frequently minimal in rural areas, there is a tendency
for under- identification of n nphysical problems. Typical deficienciesfe
treatment resources further reduce efforts toward early identification of
problems. As opposed to metropolitan areas, sophisticated multidisciplinary
'resources tend to be minimal in rural areas, Especially acute are psycho-
logical services and social intervention therapy services to families.

It is hard to imagine a small state having regions with more diverse
groups, geography, professional resources, economic dynamics, racial dytiam-
ics, and social values. Maryland in many- ways comprises -a remarkable
microcosm.of the United States values. When viewed in this way, our efforts
at planning, integrating services, deploying resources more equitably take on
broader dimensions.

Maryland 4-C Committee. Inc.
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Chapter II

,
Goals, Process, Definition of

Child Development and
Service Components

A STATEMENT OF GOALS
The State Plan as an initial statement of essential

concepts and components in planning child dei'elopment
services and programs.

When there is a discrepancy between what "is" and what "ought to)
be,' there is by definition a "problem." When people agree that a significant
discrepancy exists that should not exist, their most Obvious recourse is to
organize to eliminate the discrepancy. Most major problems are sufficiently
large so thakno sii:tgle individual' can solve the prOblern. A group process,
ttierefore, is indicated if planning is to have any degree of realism. Following
the identification and general description of the problem, there is need for a
statement about the nature and breadth of the group's purpose and goals.

The 4-C is committed to the full elimination of the discrepancy
between what the developmental experiences of children frequently are and
what these experiences should 'be. It is committed to providing the
organizational framework for the coordination of child development
programs for Maryland's children.

The goat; in the development of a comprehensive plan is to make
possible an environment in which each child has the maximum opportunity
and support in developing his full potential. This requires that present and
future programs be committed to the well-being of the whole (-Mild
physical, psychological and social and to the well-being of the family and
commutrity. Therefore, it is essential that the needs and resources of parents
and the community'be an integral part of the planning and proposed
implementation of a comprehensive State plan.

The. report which follows reflects the interaction of members of the
Maryland 4-C Committee, the 13 County 4-C Councils and the' newly

Maryland 4-C Cenimittee, Inc.
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Goals, Process. Definition of Child Development and Service Components

organized Baltimore City 4-C Council. All of these structures are composed
of interagency, multidisciplinary personnel' representing health, education
and social services, parents who have children enrolled in child development
programs, interested citizens, ankl representatives of professional groups. All
subscribe to the following Statemnt of Goals:

A. All persons should have equal- amass ;o developmental ,,-rvices,.,
regardless of their ability to hay or of other circumstances such as
geographical location. Systems of payment should be based upon a
slidingfee scale from none to full payme4it.

I

B. Protection sh
human dignity

.uld' be insured the individual's rights in regard to
privacy and confidentiality.

C. Funding source should provide for each of the following:
1. A full range 0`f child and family services:

a. Cbritinuous facilitation of optimal normal physical, psycho-
logical and social development.

b. Earliest possible identification,of non-optimal development
through a process of periodic screening.

c,. Diagnostic and corrective intervention services for all identi-
fied problems.

1. A full range of manpower trained in human services, including
training for upgrading at all levels.

-3. Research into origins of adaptive and non-adaptive behavior and
their treatment.

4. Public education and other population-oriented programs of
prevention and sharing.

D. The individual should hive friedom of choice among the full range
of services and the providers of those services.

E. .Consupers as well as providers of services should have the
opportunity to participate in the development and in the enhance-,
ment of human services'delivery systems.

F. Redress foi grievances resulting-from personal services shoUld be
available from review bodies which include both consumers and
professionals.

C. The quality and availability of provided serviccs should be evaluated
continuously by both consumers r d professionals. Research into
the efficiency and effectiveness -o f parts of the system should be
conducted both internally and under independent auspices.

H. Systems providing human services should:
1. Be responsive to the findings of review bodies, to the results of

research, and so the emergence of new concepts of service.
2. Be designed to achieve effectiveness of purpo,se..

Maryland 4-C Committee. Inc
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3. Develop and utilize a process(es) consonant with the Statement
of Goals.

1. Thy planning process and the emergent: system should be:
1. Responsive to the needs of various regio nd to the diversity of

cal values and resources.
2. Building' consistently toward a statewide network of ser j*es

offering a continuity of programs- for adults as well,, `s for
children.

3. Free of discrimination and segregation in all facetsrace, sex,
economic status, social class, handicap, education, etc.

j. Program operating standards should be developed which:
1, Llally define and sanction the critical minimum program level

bene th which no program will be allowed to operate.
2. Provid guidelines that promote multiple, unique service pro-

grams o high quality.

K. Paramount consideration should be given to serving the interests of
children in order to enable theA to develop physically, psychologi-
cally and socially in a climate of freedom and dignity. However,
services also must be provided to adults if the mission outcome is to
be achieved:

Note: In several instances, the individual goals listed above were adapted
from a position paper of the American Psychological Association. *

THE PLANNING ;4ROCESS
%The 'planning pr cess by whichthis document was produced has started

to e ect motion tobiard achieving the 4-C Statement ofGoals in more than
half of the political subdivisions of the State as well as at the State level. The
experience of Baltimore City can be used to illustrate this point. Because the
City has the largest population of young children, input into the Plan from
this subdivision:was consider'6,6ssential. As there was no local 4-C Council,
the following strategy was,agreed upon.

City public agencies serving children would be asked to send appro-
priate personnel to a joint plarming session convened by the Maryland 4-C
Committee...Such a meeting was attended on Septet/11;er 25. 1973 by 2
persons representing the City Departments of Education, Health, Social
Services, Planning, Housing and Community Development, Model Cities, etc.
There was also parent and citizen representation. People attending this initial

*American Psychological Association: National health insurance position adopted by
APA Board of Directors. APA Monitor, Vol. 2. Nos. 8 and 9, 1971.

Mariland 4-C Committee, Inc.
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meeting were asked to describe the plan's, priorities and programs for
children for which they were responsibk.

It became evident to those in attendance that the staff providing
services within a single agency were not necessarily, acqvirsted with the
services, 'digibility requirements or plans of other programs or services
provided through that same agency. There was even less awareness 0f the

programs, level and source of funding, and service boundaries under the
auspices of other agencies. At the same time there was an. immediate.
recognition that one program alone, or even one agency alone, cannot meet

the comprehensive needs of young children. The group soon recognized that

they shared a number of mutual problems hindering their efforts, to deliver

quality services to young children. Insufficient staff and under-trained staff,

for example, were identified early ,,,s.general barriers to service delivery.

By consensus of the group, additional planning sessionsseven in
allwere held at weekly intervals. On invitation, additional agencies joined

the planning sessions. Even in the early weeks, the process of sharing

information' (communication) led to several cooperative efforts on, an
interagency basis,. For example. the Department of Education extended the

use of its grant to train_fainik day care mothers under the Social Services
Administration as well as nonpublic day care staff in centers licensed by the

Department of Heahh.
In the seventh meeting, the group gave full expression to the value of

these open meetings of sharing which had already effected initial steps
toward coordination of programs. By formal action, the group agreed to
spearhead the organization of a Baltimore City 4-C Council. Not only has the

group taken the initial steps to meet the 4-C guidelines for broad
composition by including more parents, voluntary agencies, church groups

and private centers, but also it has received the full support of the Mayor.

The unmet needs identified underscore the necessity of interagency
communication and cooperation. The public agency planning group began

the process: communication precedes cooperation which, turn, precedeY.

coordination.

CHILD DEVELOPMENTITS MEANING AND IMPORTANCE

The constancy of a democratic society is dependent upon the extent to

which all of its citizens have opportunity -for optimum klevelopment
physical, emotional, social and intellectual. Concern and provision for child

developmenrare an essential first step toward the realization of this goal.

In recent years, medical. social and educational research have under-

scored repeatedly the critical nature of the early years in relation to
development of the individual. Medical research indicates that nutrition

during prenatal and early life has far-reaching effects on individual

16
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development. According to social sciences researcht the quality of initrac-
tion with others during the early vears contributes to or impairsdevelop-
ment-- perhaps for a lifetime. Research has indicated that significant kinds of
development occur in the early years. Early childhood,Lthen, is a critical
period-a time when important competencies, habits and attitudes are being
formed: a time when foundations for a lifetime style of living and learning
are established.

The child is a complex 'organism. His intellectual development, for
example, may. be far ahead of or lag far behind his social or physical
maturity. Yet his growth in one area affects everything he does. The support
tor growth varies widely among individuals. One c-hild, orn with sound
physical structure and health, may-have the `good Torture to ive with bOth
parents who love him, who are concerned about his welfare and who beco-C,

dip

informed about resources available to support them in the responsibilities of
parenthood. EqUally interested. concerned, informed parents may find they
have a child whose development will be complicated by problems stemming
from birth defects. Another child may have become separated fr.om his
parents as -a result of death, illness, marked economic swess,or similar serious
problems; his future becomes clouded with uncertainties.

.

4 Opportunity, then,. is conditioned by social, eConomic, scientific;
educational and environmental factors. A child and41is development [mist be
viewed within the context of his family, his community and the resources
inherent iti his environment. The magnitude of developmental opportunity
for each child can be equal only to the resources and supportive quality of
his environment.

. ,..

A strong, well-conceived and well-coordinated child development
program is required to ensure maximum opportunity for optimum develop-
ment for all children. To achieve equalization of opportunity such a program
demands that attention be focused upon:

developmental patterns and needs of children ages 046
prevention rather than remediation
family structures and related needs

Resources required to support optimum development of children ages
-6: ability of families and communities to provide those resources:

alternative for provision of required services. avoiding segregation if
any kind

systems for collecting data. identifying needs, allocating resources,
coordinating services and avoiding duplication ofeffort
assurance of program continuity for children ages

involvement of the concerned public- parents. professionals. legis.
lators, representatives of businesses, etc.
dissemination of information

Min:Lind 4-C Committee, inc
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Well-planned, comprehensive services for young children and their

families can do much to promote _positive development, to' prevent

disabilities, to re}cuce the need for and cost of remedial- efforts and

strengthen the productive power of the individual. Neither Maryland nor its

children can afford lets than a strong child development program.

SERVICE COMPON ENTS

The State Plain as an initial identification
and definition of service components in a
comprehensive child development plan.

A comprehensive program for child development will encompass a wide

variety of service components: Two service categories can be used:
pt y services currently 'available that present a compreherisive''approach and

(2) services'. that should be available in order to meet the child's total nods.
The purpose of this sec n is to define selected services in the first category.

Itt is not to be consider d a comprehensive listing of all services but rather an

initial effort to define some of the major services provided to children and

their families. The defi ons presented are the working definitions used by

existing Maryland governmental. organization.

Department of Health and Mental Hygiene

1-2anii/v Planning Services
Family planning services are medically-accepted contraceptive and/or

sterility care and/or advice to men and women who need and want such

services.

Prenatal Care
Prenatal care means the provision of all necessary service to pregnant

women to prevent illness in both mother and baby and to treat any illness
that occurs. Such services also include delivery services fore mother and at
least -six weeks postnatal care.

Child Health Services
Child health services include general health supervision, preventive

services such as immunization and screening, and the treatment of illness.

Group Day Cain Centers
As defined by the Department of Health and Mental Hygiene, group

day care, centers are agencies or institutions offering or supplying group day

care to five or more children who have not the same parentage for a portion

or all of a day and on regular schedule more than once a week. Regulatory

0)034
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and licensing responsibility for group day care centers resides in the State
Department of Nalth and Mental Hygiene. Therefore, the definition is listed
here eve n though group day care centers are operated by a variety of
sponsors.

Nutrition Services
`Nutrition services are aimed at assuring ery child-access to adequate

kinds and amounts of food provided in an appf opriate environment in order
to contribute to optimal' physical, social -and psychological development.
Such services include assessment of food provided and nutritional status;
nutritiion alucation and counseling to meet normal and therapeutic 'needs;
provision of, orreferral to, resources for appropriate group care food services
(e.g.)1 in group day care); and supplementary food assistance and/or special
feeding-equipinent for the handicapped.

Handicapped-Child
A child is handicap>if he cannot learn or work to do things other

children his age can do and if he is thereby hindered in realizins his full
physical, psychologital and social potential.

. Crippled Children's Services
A program of services for children who are crippled or who are

suffering from conditions which lead to .cri pling. The purpose such a
program is to develop, extend and imp! e services for locating such
children; to provide for medical, surgical, corrective and other services and
care; and to provide facilities for diagnosis, hypitalization and aftercare.

,

Mental RetardatiO4
A mentally retarded person has tignificantly dub average intellectual

functioning that originated during the developmental period and that is

associated with impaired ability to respond appropriately to the en,yiron-
ment.

Department of Employ -meat and.Social Services
Social Services Administration

Chita Welfare Services
Chile welfare services are services concerned with (a) children whose

needs are unmet within the family or by other social institution's' and (b i the
problems such children present to themselves, to their families and to the
community. Child' welfare 'services are designed to remedy these problems
and unmet needs (a) by strengthening or reinforcing, the ability of parents to
give affection, care and guidance a child should, have, including help to him

M.trviand 4-C C.miti 'tree. Inc. "
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in his relations-, to other social institutions: tb) by supplementing the cqe
which. the family can give: (c) by meeting or compensating for certain
deficiencies or inadequacies in such cdre: or (d) by substituting, when
necessary, for the care the child is expected to receive from s own parents
and restoring such care to him whenever possible.

c

Fo8Ner Care
Foster care provides a child with substitute family care for a planned

period when (a) the child's own family- cannot care for him for a temporary
*sr extended period and (b) when adoption is neither desirable nor possible.

.4 clop tioii
Adoption programs serve' children who cannot be reared by their

natural parents and who need and ,can benefit by new and permanent family
ties established throug legal adoption. The programs aim at making
appropriate adOptive placements for such children.

Protec tine Services
The child on whose behalf protective 'Services should be given is (a) one

whose parents (or others responsible for him) do not provide, through either
-their own or- community resouiies, the love, care, guidance and protection
required for the child's healthy growth and development: and (b) one whose
physical or emotional condition or situation gives observable evidence of the
injurious effects of failure to meet at le-Ast the child's minimum needs. When
the evidence is physical, child abuse has occurred: when it is not physical,
the child has been neglected,

Single Parent Services
Services are provided to unmarried parents or prospective parents,

persons planning or having had premature termination. of a pregnancy, those
requesting adoption for their child o1 children, and youth at risk (e.g.,
"persons 14k1rOsficient maturity to cope with environmental influences
which seem likely to promote illegitimacy "). The program is designed to
help the primary client and family meet the problems related to the birth of
an unplanned child-and to prevent such occurrences in the future.

Fennily,Dav Care
Family day care means cure given in lieu of parental care to from one to

not more than four children under the age of 16 in a facility located outside
of the home of the child's parents or legal guardian for a part of .1 24-hour
day with compensation paid for such care. A family day care home is
defied as the faQility where the care k provided.

Marriand 4-C ( wn ttrr, In(



1

Goals, Process, Definition of Child Development and Service Components

Aid to Families with Dependent Children (.4 FDC)
AFDC is aimed at helping families with social' and health roblems

nassociated withecoomic need stemming from the death, absence ncapaci-
tation'or unemployment of a parent. AFDC provides money payments and
services for all of Maryland's eligible applicant children and their families.

Department of ,Education

Compensatory Education Programs
Compensatory education programs supplement regular educ'ation pro-

grams by aiming at the proVision of positive stimulation of the intellectual
abilities of disadvantaged children ,and youth; this embodies a positive
program for identifying such people. Essentially. compensatory education
programs aim at helping disadvantaged children and youth to achieve
scholastically more nearly like other children. A disadvantaged child or
,youth is deiined as one who, Because of environmental conditions, is-not
achieving, scholastically commensurate with his potential abilities and who
needs assistance to help compensate for the inability to profit from the
normal education program.

ESEA Title I
Title I if the Elementary and Secondary Education Act, passed in

1965, provides financial assistance to local school districts in planning and
operating irecial programs for educationally cl5prived children. It is a
supplementary program, designed to ilpgrade the educational opportunities
of children from disadvantaged backgrounds; it is not a general ajd program.

PISE4 Title III
Title Ul of the Elementary And Secondary Education Act authorizes

the development and operation of preS'chool projects demonstrating methods
that promise to contribute substantially to the solution of critical educa-..
tional,problems. Preschool projects are one Of several Title III priorities.

Special Schools for the Handicapped
Special school is construed to mean a school operated under public or

nonpublic auspices for the purpose of offering special education and training
to handicapped children on a regular basis, pro.iding continuous appropriate
experiences under a qualified teat er to help the child attain academic
achievement as near normal as possible ndlor to develop skills that permit
Intn to become a self-supporting or partially self-supporting and sell
respecting member of the community.

A handicappe child is one with a physical, mental and /or emotional
impairment which, in the judgment of the Department of Education, makes

Ititar 1,nd 4-C Commit ter, Inc. 21
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a special education and training program necessary or desirable to help!-the
child attain scholastic achievement as near normal as feasible. Children who
suffer from mild, moderate. severe or profound hearing loss are included in
this definition. "

Kindergarten Programs
Educational programs for children five years of age.

ft,
N:oupttbitc Nursery Schools and Nonpublic Kindergartens

'A nonpublic nursery school is a school operated under Ronpublic
auspices enrolling pupils under five. years of age on a regular basis.

A nonpublic kindergarten is ...:schoo! operated wider nonpublic auspices
enrolling pupils five ',Tars of age on a regular basic;.

Comnwnity Action Agency (or Department of Education)

Head Start Programs
Head Start programs provide educational, cultural enrichment, nutri-

tional and social services to poor and/or handicapped children, so that they
may enter school. on equal, terms with their less-deprived peers. The,ehildreri
are also involved in activities with their parents. who participat5. in program
policyrnaking.

I
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'Chapter III

The Service Delivery
System

10^

The State Plan as a descriptiouof the public service
delivery system at the State level and the legal

'basis for that system.

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Within thr Department of Health and Mental Hygiene, five Adminis-
,aations provide services to children ages 0-6 and their families:

I. Preventive Medicine Administration

IL Mental Retardation Administration
III. Mental Health Administration
IV. Medical Care Programs Administration

V. Juvenile Services Administration

, I. Preventive Medicine Administration

Article 43 of the Maryland Annotated Code, effective 1951, instructs
the Department, of Health and Mental Hygiene (DHMH) to "investigate the
causes of diseases and institute preventive measures for their control`'

Within the Department of Health and Mental Hygiene, the Preventive
Medicine Administration is the primary vehicle for carrying o'tst this
manda*:. it is within this Administration that such medical, dental, nursing,
nutrition, social work, physical therapy, occupational therapy, Fisychdlogy,
speech and hearing therapy services are provided for mothers* and children.

More specifically, the Division of Maternal and Child Health (MCH)
assumes the prime responsibility as set forth in Section 38 of Article 43 of

MaryIrd 4-C Committee. Inc. 23
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investigating "the causes of infant mortality and the diseases of pregnancy.
parturition, infancy, and early childhood" and for initiating "preventive

,
measures for their control" while promoting "the welfare and hygiene of
maternity and infancy .. w." MCH participates in providing family planning
services, and serves children from birth to age 6 in a variety of ways. The

Division funds and develops programs, offers consultation and training,
engages in public education and also provides direct services. usually via local

health departments (LHDs).
'Through the MCH-administered Federal Family Planning Grant pro-

gram, the Federal Maternal and Child Health Formula Grant and the
Baltimore City Federal Grant Services, the MCH promotes family' planning
services. These services are available in clinics operated by LHDs or the
Planned Parenthood Association of Maryland. Baltimore City's LHD has a
direct Federal grant to provide family planning services.

Arrangements are made for therapeutic abortions by MCH to those

women referred by LHD or Planned Parenthood. MCH pays for those not
ur,ler Title*XIX providing the patient meets MCH eligibility requirements;

The permissibility of abortion (when birth would cause maternal death,
impair maternal physical or mental health, when the child might be born
deformed or retarded or if pregnancy resulted from rape) is established by

Section 137 of Article 43.
Under a Federal grant, a screening and public education prograrn for

sickle cell anemia is being conducted in Talbot and Dorchester Counties.
MCH is also active in the field of prenatal care. Prenatal services are

offered through clinics, high-risk maternity programs, and the Baltimore City
Maternal and Infant Care Service Project. Clinics for prenatal care operate
throughout the State,

,.usually in conjunction with LHD clinics. MCH assists
LHDs with clinic staffing and training of personnel. provides Consultation

services and supplies health 'record forms. MCH is responsible tbr program
planning and administration in this field.

Under Title XIX of the Social Sec'urity Act of 1965, subsidized delivery
services are available for eligible women. MCH acts as a consultation,
coordination and referral re ource for these services. LHD prenatal clinics
arrange hospital delivery services for both Title XIX and other patients and
can provide delivery service for eligible high-risk mothers with financial
assistance from MCH.

MCH similarly aids the LHD in offering postnatal services to mother

and child.
MCH arranges care for premature infantslind will assist in hospital

payment if eligibility requirements art met.
MCH assists in a program in outlying counties to fly eligible pro-I-how,

and high-risk babies into Baltimore City Hospitals or the Unisersity or

Maryland's Intensive Care Unit, where they receive care unobtainable in thri.

24 Ma -land 4-C +._ommitter.,
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areas in which they were born. MCH also provides a grant to the hospital for
medical staff and provides trannort incubltors.

Phenylketonuria testing is required for all newborn infants in Maryland
by Section 38A of Article 43. 'MCH administers and coordinates the entire
program after initial hospital screening of infants.

Immunization and other preventive .,services, as well as various other
services for eligible infants and preschool 'children, are provided by
MCHmainly through LHD clinics and day-care programs.

To assist LHD clinics, MCH offers professional consultation, funds for
some clinic staff and fees for some physician services. Relevant LHD services
include Child Health Clinics to prOvide general medical supervision and
preventive services for children; nurse conferences providing health appraisal;
immunizations and health maintenance advice; Immunization Clinics provid-
ing immunizations only; and pediatric consultations for patients referred
from other sources.

Maryland has one Maternal and Infant Care Project located in the
Baltimore City Health Department; it, was approved by MCH and currently
funding of die project is direct to Baltimore City Health Department from
the Department of Health, Education, and Welfare. The State also has two
Children and Youth Projects, one administered through the Baltimore City
Health-Department and one through The Johns Hopkins Hospital. Both of
these projects provide centraliZed, comprehensivy health programs for
disadvantaged children.

MCH group day care responsibilities derive from Article 43, Sec-
tions 707-717 of the Annotated Code ctMaryland (1965). A group day care
center cares for five (5) or more children. The languide of the statute, in its
Declaration of Policy, its definition of a group day cAre center, and in the
direction given to the State Department of Health and Mental Hygiene in
regard to the adoption and promulgation Of rules and regulations, addresses
itself to legislative andadministrative concern for prevalent varying types of
outof-home care required by parents and not provided for in other statutes.

Within the Maternal and Child Health Division the Day Care unit
administers the State Day Care Licensing Program and provides staff
development training to the decentralized licensing staffs to insure quality
control of licensing procedures. It assists local health department staffs in
the provision of consultation to group day care centers in such areas as child
development, health services including nutrition and psychology, social
services, health education, environmental health and safety. It is active in
providing course training in child development and early childhood
education to operators of group day care centers.

In addition, some local health departments provide health services to
children in Community Action Agency-sponsored day care cienters under
contract with that agency.

Maryland 4-C Committee. Inc. 25
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Inherent in the mandate of Section 38 of' Article 43, to promote the
health of mothers and children and 'initiate preventive measures for the
control of diseases, is the responsibility to provide nutritional care services.
To this end, public health nutritionists are assigned to various programs
directed to mothers and children where they function primarily in an
advisory, promotional capacity. in some instances, they provide direct
services on a demonstration basis to selected counties (Howard, Carroll.
Harford, Washington, Allegany, and Garrett) in anticipation that after a
specified length of time, the local health ,.departments will perpetuate the
services.

A pilot project initiated in 24tober 1971, with the financial assistance
of a voluntary agency (Maryland Food Committee), provided for the
distribution of iron fortified infant formula to high-risk infants on the
Eastern Shore in selected areas of Baltimore City,Vri-nce George's and Anne
Arundel Couties. in 1973, a grant from the Office of Economic
Opportunity permitted expansion of the program in many of these areas to
include a larger number of infants. A program of iron fortified infant
formula distribution also operates in areas of Baltimore City covered by the
Model Cities Program.

Nutrition and diet counseling of mothers and pregnant women,
individually and in groups, is provided by nutritionists as well as public
health nurses, particularly in those coupty health departments which do not
have A staff nutritionist. State level nutritionists provide continuing nutrition
education to staff nurses for this purpose.

One part-time nutritionist is assigned to the child day care program in
the Division of Maternal and Child Health. She provides technical consulta-
tion to other staff at the State level, advises child day care administrators
and local coordinators, collaborat s locally in planning workshops, and
provides consultation in the specifi. area of child day care to local county
public health nutritionists. .

The Genetics Screening Program also has a full-time public health
nutritionist assigned to it. The function of this nutritionist is primarily to
provide direct assistance to phenylketonuria children and their families by
providing direct counseling, ed4icational materials, and liaison with other
care facilities and services.

Local health departments which have full- or part-time nutritionists are:
Anne Arundel County, Baltimore City, Baltimore County, i'vlontgoniery
County, and Prince George's County.

Article 43, Section 40 of the Annotated Code of Maryland Sesignates
DHMH as the agency responsible for administering

a program of services for children who are crippled or who are suffering from
conditions which lead to crippling, and to supervise the administration of
those services included in the program which are not administered directly by

J
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it. The purpose of such programs shall be to develop, extend and im rove"
services for looting such children, a:p.i providing for medical, su tcal,
corrective and other services for care, and for facilities for diagn is,

.....ospitalization and aftercare.

Section 12, Article 43 deems it a DHMH responsibility, upon receipt if
reports of the names and addresses of physically handicapped children,
have, insofar as possible, each such child examined by a deputy hea th
officer, or by any other qualified physician if without expense to the Sta e, ,
for the purposes of ascertaining the nature and extent of the physical
disability and required treatment and to report this with a recominendation
to .both the State Board of Education and the Board of EduCation in the
county wh e the child resides. . .

Articl 77, Section 102, defines the "handicapped.child" and stipulates
that the St to budget include items for the education of handicapped
children under the age of six.

The Division of Crippled Children's Services (CCS) provides direct
services through clinics and other facilities and indirect services through
consultations, funding of service programs and training programs.

adMarylan CCS sets standards for approval of various facilities used for
crippled ch. dren, but licensing, safety and sanitation regulations are the
responsibility of other DHMH' Bureaus. No formal agency regulations govern
CCS; Federal regulations and guidelines apply only to CCS piogram activities
funded under Titles XIX'andV of the Social Security Act.

CCS authorizes care for crippled children at three major university
hospitals and five spec* children's hospitals and pays, for this -care;.using
Federal Titles V and XIX and State funds. Title V funds are also used to
support programs providing training of staff to work with crippled children,
such as the John F. Kennedy Institute.,

Indirect CCS services (sometimes offered cooperatively with other
..

agencies such as the March of Dimes) include provision for resource
development in the form of staff training, facility expansion, and expansion
of financial resources by use of Federal funds. Individual patients' needs are
reviewed on both local and State levels by appropriate CCS staff.

More directly, .CCS operates specialty consultation clipics winch
provide diagnostic, evaluation and treatment planning for children with
acquired and congenital motor abnormalities; neurologic disorders; oral
facial' deformities; cardiac defects; speech, language, hearing and vision
problems; mental retardation and complex learning disabilities. These
LHD-run clinics staffed by the State specialists are provided throughout the
State. Specialty consultation clinics extend the specialized services of the
larger medical centers to more remote areas. Consultants focus on diagnosis
of the crippled child's special need and consult with the primary physician
on rtscinaging his patient. Treatment will be effected by the primar\
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physician when possible. The clinics in this category include plastic, speech
diagnostic, hearing conservation, cerebral palsy, neurological, orthopedic,
seizure, visioti Cardiac, and multi-problem.

Maryfand,CCS also has a program to purchase needed care for the
treatment of crippled children. Included in this program are general and
special hospitO inpatient and outpatieilt care, special facilities services
including derital care, and special therapies, drugs, appliances, aides, etc.

CCS also cooperates and has 'written agreements with other agencies in
Maryland. /Several federally-funded projects are administered by CCS
including an integtated cleft palate clinic, child abuse and diabetic counseling
services, epilepsy service and training programs and a Regional Heart Project.

in early identification of the handicapped, CripplviChadren's Services
cooperates with the Division of Maternal and Child Health. and Day Care
Pr6grams, providing diagnosis ind treatment services for those children
referred. .As an example, infants who are diagnosed as having PKU are
usually treated with a combination of special f%mula, dietary regime and
close monitoring by medical, nursing, nutritional and psychological services,
Financial assistance is provided to these families fiif eligible by Crippled
Children's Services. )

The Division of Dental Health offers direct services to children through
community andhospital facilities and acts in an advisory capacity. No State
or Federal regulations directly govern th,Division although the Division's
Policy Statement authorizes it to become involved with any other
administration where its services are needed.

A mobile dental van provides services fqr preschool and school-age
children in Kent, Queen Anne's, Caroline and Talbot Counties. 'Comprehen-
sive dental care is provided for eligible handicapped children in Children's
and Kernan's Hospitals and Kennedy Institute. Both inpatiert and, out-
patient services are offerec+ utilizing grants from the Diyisict of ,Dental
Health.

The Dental Health Hygienist in the Division conducts educational
programs for and encourages teachers of young children to introduce dental
hygiene as part of the preschool curriculum. At present, this is done on a

limited basis, but statewide expansion is planned.

II. Mental Retardation Administration

The Mental Retardation Administration (MRA) of the State Depart-
ment ament of Health and Mental Hygiene has jurisdiction over re, custody.,and treatment of mentally retarded thrOugh Articles 59 and 59A of the
Annotated Code of Mary and.

Article 59 as al e nded and Article 59A of the Annotated Code of
Maryland provide rii."the

Mdtviand 4 C Corm-miter, Inc.
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4

-drganization and iadministration of the Mental Retardation Adminis-
tration;
organization and adininistration of public facilities providing services
foithe mentally retarded;

. licensing ant inspection of private facilities;
financing of mental retardation services; and
comprehensive plan of day programs and residential services for the
non-retarded developmentally disabled" as defined and in operation
as of July 1, ON.

Pursuant to Section 8, Article 59A, ,Annotated Code of Maryland.
implementation of responsibility for /programs for ate mentally retarded can
4iclude:

providing or encouraging, by consultation, cooperation, contract or direct
operation, all necessary services to facilitate the -early detection, accurate
evaluation, proper referral, adequate protection, and optimal development of
Mentally retarded persons in need of services, whether a residential program
or a program providin4 less than 24-hour care.

The Secretary of the Department of Health and Mental Hygiene has the
"---authority to regulate services for the mentally retarded. Services are provided

in daycare centers for the mentally retarded, group homes, small residential
centers and hospitals. .

In\conjunction with local health departments. the MRA fund, private,
nonprofit organizations to render day care services to the mentally retarded.
The Administration licenses and s6pesvises these programs through the
Regulations* and Minimum Starulards Governing Operation of Group Day
Care Services for Mentally Retarded Persons Receiving Financiai Support
Under General Local Health Services Appropriation (10.05.02). These
regulations' wepe.adopted January 31, 1964, revised August 21. 1970, and
are currently again under revision.

,Mentally retarded children les three to six, who are classified as
severely retarded, profoundly retarded, and in some cases, moderately
retarded, are provided service in group day care centers. As of June 30,
1973, about 295 children ages three to six were cared for in 223, State-funded
centers and in one center for age two and`over. Of these 29 cent4s. seven are
in Baltimore City and seven are in Baltimore County.

Residential facilities for the mentally retarded are licensed bv MRA
as special hospitals with adaptations for special needs of the population
served. Guidelines used are the Standards for Residential Facilities for the
Mentally Retarded, adopted May 5. 1971 by the Joint Commission on
Ac.treditation of Hospitals.

Apitroxiinately 16 children each are placed in residential centers at
Kemp Horn in Washington County and Bello Machre in Anne Arundel
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County. Thr'Administration purchases care for approximately 13 children in
privaie residential centers such as Foxleigh Developmental renter in
Baltimore County.

Under Article 59A, Section 19 of the Annotated Code, certain State
hospitals and facilities are maintained under the general jurisdiction of the
Mental Retardation Administration. Apprw,irnately 45 children ages three to
six reside at Great Oaks in Prince George's/Montgomery Counties, 60
Highland Health_ Facility in Baltimore City, and 22 children from birth -to

AtTe-\six are cared for at Rosewood Center in Baltimore County. Holly
Centelr in Salisbury will pien in June 1974 to serve children from birth to
six.
V Although the MRA supports group homes for mentally retarded, there

are no children under six years of age being served in group homes or in the
other hospitals under the jurisdiction of MRA,- such as Henryton State
Hospital.

1111. ,Mental Health Administration

Article 59 of the Annotated Code 9f Maryland, 1969 Supplement, is
known in brief as the Mental Hygiene Law. The Mental Health Administra-
tion (MHA) is the Administration within the Department of Health and
Mental Hygiene responsible for "fostering and preserving the mental
hygiene" of the' citizens of Maryland. The law provides for the care and
treatment mostly of adults although the involuntary admission of youngsters
is included. In the case of children and youth, psychosocial evaluation and
family therapy are conduCted so that children 0-6 (in families already
iihkolved) would benefit indirectly. x

Article 52A, Section 6, Annotated Code, stipulates additional services
for \hildren adjudicated by the juvenile Courts and committed to the
Secret rylof the Department of Health and Mental Hygiene (DHNIH). Under
52A ie MHA is responsible for those children labelled mentally handi-
capped. A very small percentage of the child population is identifiable with4in
the 0-6 category.

Those institutions providing services under the above Articles 59 and
52A are RICA (Regional Institute for Children and Adolescents), Crowns-
ville Hospital Center, Eastern Shore Hospital Center and Springfield Hospital
Center.

The Regional Institute for Children and Adolescents (RICA) in

Catonsville is currently the only hospital under the Mental Health Adminis-
tration solely devoted to psychiatric hospitalization for 11-year-olds and
under. The population as of September 1973 was 8 children. In January
1974, two children under six years of age were hospitalized.

The Regional Institute for Children and Adolescents provides an array

30 Maryland 4-C Committee, Inc._

r.



The Service Delivery System

of services for emotionally, disturbed ambuiatory children through age 11 on
a residential basis and day services for a limited number of adolescents
through age 17. The treatment - program is concerned with the total
management of the child. Specific services include inpatient and outpatient
service, emergency service, partial hospitalization, day treatment, consulta-
tion and educational services. While these services maybe considered discrete
programs, easy mov$ment between services is attempted so that each
individual treatment program will capitalize on the developing assets of the
child and constantly adjust to Alek his medical, psychosocial and eckica-
tional needs. It is the intent of the Regional Institute for Children kand
Adolescents to involve local community mental health resources in the
program to the greatest extent possible.

Crownsville, in Anne Arundel County, provides colasultant services to
the Southshoie and Millersville elementary; schools. Prolftional staff from
CrownsvillePHospital Center -meet weekly as a team with teachers, parents,
and children within these two schools. There are some direct referrals that
result, but Mostly the help is in better management phoning of thok
involved.

Crownsville also runs a one-week summer camp program for ,'those
children involved in the above case management. The camp, known as
Arlington Echo. is a Board of Education project. Last:year there were
approximately 55 children, some of whom were 0-6. Crownsville staffs it
the Maryland Mental Health Association funds it.

Eastern Shore Hospital Center in Dorchester County has a children's
evaluation unit. Children are referred from mental health clinics or private
pediatricians. There are ten inpaient beds for children, and during 1973 four
of those beds were used for children under six. A-school program has been
designed, but to date funding is inadequate for proper staffing to make this a
therapeutic treatment unit. Springfield Hospital Center has an adolescent
'program which provides psychosocial evaluation so that chthiren 0-6 in
families so involved would benefit indirectly.

Article 43 of the Annotated Code of Maryland provides authority for
licensing of private facilities by the Department of Health and Mental
Hygiene. Licensing Regulations 43605, for example, are covered in the
-Standards for Related InstitutionsResidential Treatment Centers for
Emotionally :Disturbed Children tardlor .4dolescents.

The r.ederal Community Mental Health and Mental Retardation ict
Public Law 88-164 ) of 1963 set up guidelines for states to obtain funds for

instruction, staffing, and prpgramcaing in Community Mental Health.
The Site of Maryland in 1965 prepared a five -r; ear comprehensive plan

for Community Mental Health Services, including services to children. Within
budgetary limits the Mental Health Administration has developed progratm,
to provide these services from 196;" to date. -
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Community Mental Health Grants within the Mental Health Adminis-
tration provide monies to local agencies to develop additional programs
within their agencies. For example, the Children's Guild, Inc. has two such
programs: (1) Preventive Mental Health and Education for` six -year-olds for
the pUrpose of providing (in collaboration with the Sinai Hospital Psychiatric
Department) mental health services for first-grade level children whose
emotional disturbance and behavioral disorders prevent their participation in
regular public school education; and (2) a preschool therapeiitic educational
satellite program with a two-fold purpose (a) providing therapeutic educa-
tion and management for emotionally disturbed children ages 3.5 (prior to
attending school) and counseling for parents and (b) training for parlpro-
fessionals.

Another example of a program for children with special needs is that of
the American Foundation for Autistic Children, which has a program of
clinical services for autistic children and personnel training. Its,purpbses are
(I) to provide therapeutic training for autistic children for whom there is
now an almost total lack of public or private facilities for therapy and
training. (2) to counsel and instruct parents in therapeutic techniques, (3) to
provide professional and semi-professional personnel with opportunities for
instruction artd training in therapeutic techniques and thereby help alleviate
critical manpower shortage in the field of mental health, (4) to constantly
improve training techniques in the light of experience and (5) to disseminate
information to the professionals and the public so that knowledge may be
shared with the community and made available to other groups and
individuals working to help mentally ill and/or ,retarded children.

Community Mental Health Programs with spin-off benefits to children
might include the counseling of families of alcoholics, which programs ekist
throughout the State.

In conjunction with local health departments.
Health monies are currently being budgeted for:

1. Psychiatric evaluation. counseling, and
'school children in Baltimore City.
Family counseling, JIM evaluation and treatment in Allegany and
Garrett Counties.
Psychiatric day care for children in Prince
purpose is to avoid hc)spitalization for those
outpatient services vet not too sick Tito leave
for part of the day.

4. Family counseling, child evaluation an)I treatment in Allegany arid
Garrett Counties. The purpose is to demonstrate the manner in
which early hlentification of disturbing family problems and the
provision of needed counseling can solve many family difficulties

Community Mental

fr

of divrurbedtreatment

George's County. The
too ill to benefit from
home and community
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and prevent more serious emotional and behavioral problems. A
secondary objective is to begin wo.rking toward the development of
a day care facility so that the need for hospit lization can be'
avoided.

5. Ev nation and referral with emphAis on adoles nts, children and
elde y in Carroll County.

6. Consu ation on behavior, probkrns to teachers and physicians and
eva.luat n and treatment of children in Cecil County.

7. Aftercare; day care; psychological testing and treatment of emotion-
ally disturbed children; family counseling in Harford County.

Article 43, Sectionsl -J (1969), Annotated Code of Maryland, es-
tablished Advisory Boards to report annually to local health officers,
governing bodies, and the Commissionet of-Mental Hygiene. These boards
are responsible for information gathering on mental healthineeds (including
those of children) in the counties; including what progranis exist and what
programs need to be developed.

Article 43, Section 603 (1972) established Advisory Boards in State
facilities. These boards are responsible for investigating the appropriateness
of existing treatment programs (including prOgrams for children) and then
advising the institution superintendent and reporting annually .to the
Secretary of Health and Mental Hygiene.

IV. Medical Care Programs Administration

The Medical Assistauce Program Administration (MAPA) is authorized
bIT-Title XIX of the Federal Social Security Act to provide maternal and
child medical services to all .children and mothers on medical assistance.
However, MAPA has delegated the administrative responsibility for screening
of children to the Division of Maternal and Child Health within the
Preventive Medicine Administration of the Department of Health and Mental
Hygiene described above. MAPA receives State funds and Federal matching
funds and then appropriates these funds (for screening Title XJ,X. eligible
children) to local health departments. The prograrrt is controlled and
evaluated by HEW.

General medical screening and follow-up are provided children ages 0-6
through the local county and city health departments, as described above
under MCH programs.

. V. Juypnile Services Administration

Article 52A of the Annotated Code of Maryland. effective Jule 1,
1967, recognized he Juvenile Services Administration as the agency to
provide services to children involved with the courts. The Courts and Judicial
Proceedings Article, titie 3, Subtitle 8, Sections 3-801 to 3-842 effective
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January 1, 1974 further defines, the responsibilities of the Administration.
Section 3410 of the Article authorizes areliminary inquiry to determine
whether a petition should be filed:

In the case of a child alleged to be delinquent, in need of supervision,
neglected, dependent, or mentally handicapped, the intake consultant or
other person authorized by the court shall make such an inquiry and approve
or disapprove the filing of the petition.

The Administration's. involvement with children ages 0 to 6 is usually at
the intake..level, where the staff is responsible for screening complaints
alleging the child tobe dependent, neglected, or mentally handicapped. Most
of the children in this age group coming to Juvenile Services Administration.
attention fall into one of these categories. After screening, services deemed
necessary are rendered for the mentally handicapped by the Mental Health
Administration or for those dependent or neglected, by the Department of
Social Services. The intake procedure is consistent throughout the State.

In Fiscal 197, 2,751 children 10 years of age and under were given
screening services. The Administration estimates that 90 percent of these
children were between the ages of 8 and 10.

STATE DEPARTMENT OF EDUCATION

Within the State Department of Education, four divisions are responsi-
ble for praidrng programs and services to children 0-6:

I. Division of Compensatory, Urban and Supplementary Programs
I I. Division of Certification and Accreditation

III. Division of Instruction

IV. Divisiohof Adn\ inistration and Finance

The local departments of education als
individual basis.

provide some services on an

I. Division of Compensatory, Urban and Supplementary Programs

In March of 1973. most authority over all of -the State Department of
4Educatibon's early childhood programs (preschool and kindergarten) was

delegatd by the Bureau of Educational ProgrIms with the approval of the
State Steperintendent of Schools to the Division of 'Compensatory, Urban
and Supplementary Programs. Included in this category are public kinder-
garten and all compensator*y and supplementary programs.

A. Public Kindergarten
Article 77, Section 73 of the Annotated Code of Maryland, effective

Jule I, 1971, required public schools that -Idid not alrc.:ad provide

34 Maryland 4 -C r_ort matte. Inc.
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kindergarten programs to phase in such programs by September of 1973.
The State Department of Education has developed Guidelines for Early
Childhood Education (Maryland School Bulletin, Volume XLVIL Number 4, 4,
September 1972) which enumerate guidelines for Early Childhood Programs,
including kindergartens.

In 1972-73, approximately 60,000 children were enrolled in the State's
821 public kindergartens. The programs provide half-day experiences for
five- year -olds, except in Somerset, Charles and Garrett Counties and
Baltimore City, where some of the ''Federal programs are equivalent . to
full-day kindergarten. As of .September 1973 after the introduction of
kindergartens in the Cecil County Schools, kindergarten programs are
available in all local school systems.

B. Compensatory and Supplementary Programs

I. Title I
Title I of the Elementary and Secondary Education Act (ESEA) of

1965 provides authorization and funding for programs designed to meet tile
special educational needs of educationally deprived children, withsea special
focus on preschool and elementary programs.

Local educational agencies submit Title I proposals to the State
Department of Education for approval. Approved applications must meet
ESEA Tide I guidelines and regulations. Programs may serve children who
attend schools only with the highest concentration of disadvantaged
children, as outlined in Federal criteria.

Twenty-two counties in Maryland have Title I programs involving
approximately 9,000 public school children age five. Kindergarten classes in
selected schools receive Title I funds to supplement the normal kindergarten
program for economically disadvantaged children. The funds are used mainly
for teacher's aides so that children may receive more individual attention.
Some health and social services are also provided. Upon referral from
appropriate sources, local health departments screen the children, andif.the
need for special services is shown, Title I may finance them. For example, if
the child needs glasses or clothing, and DESS is unable to provide them
immediately, money can be made available from Title I funds.

At the suggestion of the Division of Compensatory, Urban and
Supplementary Programs, four model early childhood learning centers using
State and ',Title I funds'were started. Somerset County has a full-day
comprehensive kindergarten program (Assist a Child) involving 40 five-year-
olds which stresses qpgnitive and affective development. Project IVY
(Involving, the Very Young) in -Baltimore City involves 475 children ages six
months -to for years in a half-day program emphasizing language develop-
ment and works with parents to improve parent-child relations. Two other
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programs stress cognitive and affective development in three- and four-year-
olds: the Baltimore City Early Scheol Admissions project enrolls over 1,000
children and the Washington County Early Childhood project serves less
than 100.

1

2. Title IIJ
Title III of ESEA authorize's the ditvelopme.nt and operation of

preschool projects demonstrating methods that promise to contribute
substantially to the solution of critical educational problems. Federal
guidelines are spelled out in the .Title III legislation and in .4 Manual for
Project Applicants and Grantees, Special Programs and Projects.

Maryland has seven Tttle.III early childhood programs, three of which
are in their third- and final year of Title III funding. The Model Early
Childhood Learning Program in Baltimore was started in 4970 with 3- and
4-year-old children. It now has over 600 children enrolled. The-Carroll
County Early Intervention to Prevent Learning Problems involves 20
children ages 5-7 years in a control group and 20 children ages 5 and 6 years
in an experimentaLspecial half-day program that provides early.assessnient to
prevent learning disabilities. -Charles County's Early Childhood Program
operates four full days a week, serving 83 disadvantaged and handicapped
children. Four-, five- and six-year-olds are grouped 'n a multi-age learning
situation.

Montgomery County's Early Childhood Se'rvi'ces fot Visually Impaired
Children involves 35 children ages 0-8. An itinerant teacher and social
workers work with parents while children ages 0-5 attend a morning learning
development center. Multi-handicapped children attend an afternoon session
of mental stimulation and orientation to environment. Title III funding ends
in FY 1973, but the project may be continued by the County Board of
Education.

Four Title III Projects (innovative and exemplary) were developed for

disadvantaged children in the spring- of 19'73. Howard County's Early
Childhood Education Project provides full-day language and self-concept
development for 25. four-year-olds. "Growing Together" in Prince George's
County is an interagency early childhood development center No. 170
children ages 2-i. These full-day program involve children from various
socio-economic levels on a fee and nori-fe basis. A half-day Exemplary
Program for Self-Concept Development and Language Improvement serves
60 Anne Arundel County three- and four-year-olds. The Baltimore County
Continuum in Early Childhood Education stresses language development,
parent involvement and health care in a half -day program for 135- four- and

five-year-olds.
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3. Shtte Programs
In the fall of 1973', the State assumed respOibility for the Model

s
Early Childhood Program begun originally by Baltimore City in 1970. The
Program stresses cognitive development arid/individualized' instruction and
serves 568 three-, four- and five-year-olds. Based on this model, two counties
have initiated full -day programs for four-year-olds emphasizing cognitive
development and parent involvement. The St: Mary's Early Childhood
Learning Progtam enrolls 100 children, while Wicomico serves 125.

H. Division of Certification and Accreditatjon

In conjunction with its regulatory responsibilities in the field of
nonpublic education, the State Department of Education, Division of
Certification and Accreditation, is responsible for the approval of nonpublit
kindergartens and nursery schools .except those operated by bona fide'
church4rganizations. As such the Department's authority stems from Article
77, Section-12, Annotated Code of Maryland, which requires that:

Every private school or educational institution, however .designated, which
offers a program of ... Itindergatten, or nursery school w tic. .. except those
operated by bona fide church organiiations: must se re a certificate of
approval issued by the State Superintendent of Schooli before it may begin
cor continue to operate or function in this State.

, tThe same section autnorizes the State Superintendent of Schools to
issue rules and -regulations to supplement atid implement the above
provisions. Accordingly, nonpublic nursery school and kindergarten stand-
ards are enumerated in Bylaw g12:2 of the Code of Bylaws of the "State
Board of Education. Standards cover: personnel, instructional programs,
physical facilities and equipment, finance, health, fire and safety, zoning,
transportaciion, admission requirements, length of the school day, the school
calendar, an records.

In addition, Bylaws 911;1 and 911:2 are pertinent to understanding the
jurisdiction oir the State Department of Education over nonpublic nursery
schools and kindergartens.

Bylaw 911:1 states that no person, firm, association, or corporation
shall use the name "school" or words of like import in such a manner as io
connote thedoffering of a program of nursedy school or kindergarten work
unless a certificate of approval has been issued by the State Superintendent
of Schools. This regulation does not apply to schools operated by bona fide
church organizations.

Bylaw 911:2 exempts day nurseries, child care centers, and similar
institutions from the jurisdiction of the State Departmerit of Education.
Such institutions cannot he -approved or accredited by the Department.
When an individual, partnership, group, cooperative, or corporation operates
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both a day care center and a nursery school, the Departmenj of Education
has jurisdiction only over the nursery school which 'mist be organized as an

entity separate and distinct from the chi), care center. Furthermore,
educational programs in clay nurseries or day care centers are not subject to

the jurisdiction bf the Maryland State Department of Education anci.cannot

be approved or accredited.
According to the Maryland State Department of Education, a nursery

scho )1 is an institution for organized instruction of children under five Years

of age. Its primary purpose is to provide an instructional program for the
intellectual, social, emotional, and physical growth and deyelopment of the

children enrolled. It is an educational institution which uses pedagogical
methods and objectives, gives special attention to early learning, needs,

operates in sessions of about two and one-half hours, generally follows the
local public school calendar, closes during the summer months, and usually
limits enrollment to a narrow age range. The Department of Education
requires that the purpose, philosophy, and objectives of those institutions
subject to its jurisdiction be written, disseminate& and interpreted to the

constituent community.

III. Division of Instruction-Office of Special Education

Article 77, Sections 99-106 of the Annotated Code of Maryland
(amended 1972) authorizes the State Board of Education to provide for
handicapped children. Article 77, Section 102 authorizes the Governor to
appropriate money for the education and training of handicapped, children

under six years of age and defines "handicapped child.- Section 99 requires

local boards of education to provide transportation to arrd from the school

or educati ?nal facility for handicapped children. Section 100 +establishes
rules and regulations for examination, classification and education of the
handicapped and authorizes funds for special treatment. When the City of
Baltimore or any of the counties inaugurates a special program to meet the

needs of physically, mentally or emotionally handicapped children, the State
will provide funding. If the City or -counties do not provide such special

programs and local handicapped children attend a school within or outside
of the State of Maryland approved by the local board of education, ttie,,State

of Maryland will reimburse the parents of the child if they are bona fide
residents ofearyland.

Marylatid State Board of Education Bylaw 412, revised thron0)
tune 24, 1970, establishes guidelines and regulations for "Preschool,Handi-
capped Children." This defines educational program standards I.:4- presch,.,1
handicapped children and enumerates the kinds of handicaps children, must

have to be eligible for services. Accordingly, preschool programs lot-

handicapped children in the State serve 308 children in classes for the

38 Mar 'and 4-C Counntrtee.

1



The Service Delivery System

trainable mentally retarded, hearing impaired, occupationally handicapped,
vision impaired, multiple handicapped, specific learninidisordered, language
impazed, emotionally handicapped and speech impaired. Eight counties
provide full- and half-day programs for preschool handicapped children. A
listing of the specific counts and the children served follows:

Preschool Programs for Handicapped
Children in the State (1972-73)

County H. ndicap Served
No. of

Children

Length of
Prograin

ED-Full Day
HDHAI Day

' 1. Garrett Trainable M.R. 37 FD
2. Washington Trainable M.R. 7 FD

Occupationally Handicapped 7 FD
Hearing Impaired 7 FD

3. Prince George's Hearing Impaired 11 FD
Emotionally Impaired 9 FD

4. Montgomery Trainable M.R. 21 FD
Occupationally Handicapped 1 FD
Hearing Impaired 21 FD

5. Frederick Trainable M.R. 2 FP
Occupationally Handicapped 2 FD
Emotionally Handicapped 16 FD

6. Carroll Specific Learning Disordered 73 FD
7. Anne Arundel Trainable M.R. 19 FD

Hearing Impaired 7 ED
Language Impaired 1- FD

8. Baltimore County Trainable Ma. 26 HO
Occupationally Handicapped 6 HD
Hearing Impaired 4 I'D
Language Impaired 13 HD

t
Multiple Handicapped 11 , HO

IV. Division of Administration and FinanceFood Services Section

Article 77, Seetion 126 of the Annotated Code of Maryland. effective
July 1, 1970, requires every Maryland public school to provide subsidized
and/or free feeding programs for children meeting eligibility standards
promulgated by the. State Beard of Education. This law includes and
expands the National School Lunch Act of 1946 and its amendments.

The Board of Education, in compliance with Bylaws 521, 522, and
522.3, Code of Bylaws of the, Maryland State Board of Education, has
adopted the standards of the Department of Agriculture for the subsidized
feeding programs in Maryland.

Every Maryland public school provides a subsidized or free lunch for
every child, including those in kindergarten. Some schools also provide a free
or subsidized breakfast. Every school district is eligible to receive funds for
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such programs. Maryland also subsidizes the State's private school feeding
programs. Preschool children attending school, who are considered as a part
of the school's minimum program of education, are eligible to participate in
all food service programs available at the school, namely.. school lunch,
school breakfast and/or special milk..

Under Section 13 of the National School Lunch Act, the State Board of
Education administers money and conuriodnies to nonprofit day care
centers that apply and agree to meet the USDA and State nutrition
regulations. A subsidized breakfast, lunch, dinner, and a morning and
afternoon supplement can tWereby be provided. Section 13 also applies to
Head Start Centers effective January 1974.

Some non-food assistance, such as food service equipment, etc., is also
available for all school districts, based on need.

The Education Department's Food Services Section has also provided
educational materials on nutrition to local school systems for use in their'
health education curricula. However, since local personnel determine
whether this material will be used, the program's impact varies widely ireross
the State.

LOCAL IiEPARTMENTS OF EDUCATION

A. Project Head Start,
Head Start in the, public schools is under 111e same authority and

regulations as programs delivered directly by Community Action )Agencies.
School Head Start programs are-vlso guided by the State Department of

,..

Education's Guidelines for Early Childhood Education. In Maryland, five
counties have Head Start programs in connection with the public schools:
Howard, Was ington. Carroll, Prince George's and Mo4rtgornery Counties.

The H ,ard County CAA began funding a public school Head Start
program in June of 1965. One hundred thirty-five children ages 2',:, to 5
Year are enrolled in part-day and full-day programs.

Washington County enrolls 90 three- and' four-year-olds in a full -day
Head Start program begun in 1965. For financial reasons, this numbq will
be Peduced to 72 in the fall of 1974.

Because there is no local CAA in Carroll County, the public drool
system is furled directly by the Office of Child Development as a

single-pippose agency to direct and deliver Head Start services: June 1 96 5,

Carroll County began a six -week summer Head Statt program for children
ages four and five. These part-day experiences provide for 120 children.

Head Start in the Prince George's County Public Schools involves 2111
tour-year-olds in a full -year part -day program.

Montgomery County initiated Head Start in the public the
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t.

summer of 1965. The full -year program'enrollY750 four yek-olds in both
part-day and full-day programs.

B. The Appalachian Regional Commission Program
The Appalachian Regional Commission Development Act of 1965

authorized HEW to create a program to provide child development services
in selected areas throughout the region. Washington County's Board of
Education is the sponsor of the local Appalachian Regional Commission
.Project, which began June 1973. This early childhood development
program involves 200 three- and four-year-olds and.includes an extended clay
program for 25 children whose parents work or otherwise require the service.

C. Early Childhood Program
Bylaw 311:2 of the Maryland State board of Education, revised

June 24, 1970, allows county boards of education and the Board of Vool
Commissioners of Baltimore City to establish prekindergarten programs,
subject to regulations these boards rwiy formulate, with the approval of the
State Board of Education. These proms are covered by Guidelines for
Earlw Childhood Education, State Department of Education, September
1972.

Since September 1972, Washington County has had a Tuition Program
for Early Childhood Education which enrolls 18 three- and four-year-olds.

111

7

DEPARTMENT OF EMPLOYMENT AND SOCIAL SERVICES

Social Services Administration
Within the'Department of Employment and Social Services (DESS), the

Social Services Administration (SSA.) prbvides -programs for children and
their familit.. SSA programs serve children by- direct supportive and
economic services to families. However, the services described here are those
directly influencing the preschool child. Also described at the end of this
section is the Appalachian Child Development Program under DESS.

The general legal basis for SSA's invohlinent with children is
Article 88A. Section 3 of th1 Annotated Code of Maryland il951 i. This
designates DOSS as the central coordinating and directing agency for all
Maryland social .wrvice and public! as'sistance activities. including Aid to
Families with Dependent Children (AFDCi, general public assistance. aid to
the permanently and totally disabled, and child welfare services. It also
charges DESS with supervising "all public and private institutions having the
care. custody c,r control of ":dependent. abandtmed or neglected children,
ercept those institutions under the authority of the State Department of
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Juvenile
Services." Section 13 of Article 88A permits local tlepartments of

social services to carry outchild welfare programs under DESS supervision.
Article 88A, Section 19 stipulates that all child welfare programs will

be adininistered by SSA. Three Divisions of SSA's Bureau of Services
administer the prtgrams discussed here:

1. Division of Dav Care

IL Division of Policy and Program Development, Services
Adoption
Foster Care
Protective Services
Services to-Adults
Services to Families with Dependent Children

Division Of Special Services-

I. Division of Day Care

The -Division of Day Care was established in compliance with the
-Guides on Federal Regulations Governing Service Programs for Families and

Children: Tit li, IF. Parts A and B. Sot ial Security Act. April 1969.

Section 220.18 of the Act requires that adequate care be

assured for children of mothers or other caretaker relatives who are referred
and enrolled in the Work Incentive Programs or are required by the agency to
accept training or employment from other sources. Such care must be
provided by the agency. secured without cost or purchased from other
sources for all such children in need of care. Out-of-home care may be
provided in family day care homes, group day care homes and day care
centers ... such child care services are similarly needed by mothers who
voluntarily engage in training or employment not under or through the
auspices of the WIN program and States are urged to make these services

available.

Since day care is a child welfare program, SSA's day care involvement is

also authorized by Article 88A. Sections 3 and 13, described above.
However, by Maryland State Law, Article 43, Sections 707-717 inclusive, the

Depaitment of Health and Mei tal Hygiene licenses all group day care
centers. The SOcial Services Admi istration operates group day care centers
for eligible children and purchases care for eligible children in private

centers. ,
-..1! .

Section 32A of Article 88A assigns responsibihri for licensing family.

day care homes to DESS as defined ii this section:

Family day care means care given in lieu of parental care to flow one to not
more than four children under the age of sixteen.i.i a facility located outside
of the home of the child's par'ents or legal guardian, for a part of ..i
twenty-tour hour ciak it compensation is paid for the care. A family day care
home is defined as fii-f:aciiity where the care is provided.

42 Maryland 4 -1 Committee. Inc-
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Pursuant to State and Federal legislation, EYESS rules further specify
group and family day care'Program standards. Section 7.0'2.13.12 of the
rules sets standards for family day care homes. These standards involve health
of the applicant and the day care family; the applicant's ability. to provide
day care: physical facilities of the day care home; how the day care program
is conducted (with regard to adult supervision, activities, food, health of the
children) and the procedure for day care placements by child placement
agencies.

Section 7.012.13.06 of the rules sets standards for all child care
institutions covJring physical plant, institutional programs, dietary services.
etc. SSA develops its own operating standards for day care which comply
with health department licensing rkulations. SSA day care programs now
operate under DESS guidelines established September 30, 1969 which also
comply with Federal Interagency Day Care Requirements promulgated by
HEW, September 23, 1968 for all federally-funded day care programs.

DESS day care services include group cky care, family day care, care of
the older child. family day care licensing and purchase ofcare. Through local
departments of social services die Department operates group day care
centers for children ages 3-6. In July of 1973, 29 such centers (11 in

.1.1.13altimore City) served 1,307 children. The Depoartment also purchases care
from licensed private centers where the local social service deparlent's own
day care resources are insufficient. These centers must meet Fedetfal and SSA
requirements and sign contracts with their local department. Care was
purchased for 1,981 children from 96 of these centers in July of 1973.

SSA recruits and develops family day care, homes for children either
chronologically or developmentally under age 3 and for older children with
special needs best met in a family home. Licensed and supervised by local
departments, these homes serve up to 4 children for a part of the 24-hour
day for compensation. Some of these homes (2,581 were licensed as of July
1973) serve purchase-of-care children. ,

SSA- day care programs are funded by Federal AFDC (Aid to Faviilies
with Dependent Children) funds and by State fun,ods. State day care services
are available only to those.entitied to services in accordance with eligibility
cr;teria stipulated in the regulations pertaining to Title IV-A of the Social
Security Act. Priority is given to AFDC families enrolled in the Work
Incentive Program in counties where that program operates. A local
department of social services may participate financially where it wishes to
.provide day care service for childreti who du not meet these eligibilitv
criteria.

II. Division of Policy and Program Development, Services

The legal authority for prograniS under this Division is derived general
from Article 88A, Sections 3 and 13, Annotated Code of Maryland, 1951.

Maryland, Corntnittev, Inc. 43
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ltd compliance with Section 3 requiring DESS to administer child
welfare services, including the care of deglected and dependent children,
DESS supekises foster care programs, which are operated by local
departments. Title 7 of the DESS Rules outlines State foster are regulations
for applications. eligibility, payments. etc., and sets standards for DESS
licensing of foster homes. Every foster home used by local departments must
be licensed.

The local department assumes responsibility for the care- of a child
when:

The child is committed to the department's care, or
There is a voluntary application by the parent or parent surrogate, or
Emergency shelter care is needed pending or following.court action
for children who :have been abused, abandoned or otherwise left
without a responsible adult's care

These children receive care in foster fat ily homes approved and
supervised by the local department. When childr n have special needs which
a department foster family-cannot meet, or have characteristics which would
prevent them from benefiting from family life, the department allilinraiase
care from a licensed voluntary agency or institution having specialized -group

or familial facilities. Some foster homes can meet needs for 'emergency
placement or short-term care while the department works with parents to
determine the best plan for the child's care. Regulir foster homes provide
care for the child for the anticipated duration of placement away from his
parents which varies according to the child's,needs and family circumstances.
When long-term care is needed,_every eff4t is made to provide adoptive
parents for any child without parental ties who is available for adoption and
long-term care in a permanent. foster home for throve who are not. The local
departments of social services pay a set rate for foster care as determined by-
the State agency and approved by the Legislature through the use of State
and Federal funds. The child's parents are required to provide support in line

with the scale set by the agency or by the court. DESS arranges with the
State Department of Health for medical sire for foster children, all of whom

are certified for Medicaid. Additionallkfoster care funds are used for
essential medical appliances or consultation from specialists if not avakable

through the Medical Care Program, the Crippled Children's Program or °awl-

established programs. Payments for:or care were made to foster homes for
8,455 'children in July 1973.

The DESS role in adoptions stems from several legal authorizations.
Article 88A, Section 3 (Ch Welfare Services and Sections 19 through 32
(Child Care), Annotated Code of Maryland, gives general jurisdictior
child welfare services to DESS.
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Article 16, Sectivris 67(a), 72(b) and 75 f Adoption Law). Annotated
Code of Maryland, pertains to subsidized adoptibn, guIrdianshi ht to
consent to adoption and/or long-term care short of a option and the
possibility of requesting gtardianship with the right to -consent to adoption
and/or long-term care short of adoptiog for children who have been in
regular foster care for a period of two years with no meaningful contact With
or from their biological parents. .; ..

The goal of Adoption Service (Permanent Planning for Chi Idr ,ni is to
facilitate the most appropriate -}vrm anent plan at the earliest ossible
moment for each child who Cordes into pre-adoptive foster care or who is
legally freed for adoption afterlaceinent in regular foster care. Every effort
is made tq include the natural parent(si in such planning. To reach this goal
the Administration has the responsibility to recruit, screen and study
prospective adoptive familie; in accordance with t ie needs of the children it
has In care who arc current of rossible candidates fur adoptive placement.

DESS child abuse and ncJect activities are based in part on Article 2; .

Section 15A of the Annotated Code of Maryland. That section authorizes
the Department to protect abused children, Additionally, DESS and the
local departments are granted supervisory authority over all public and
private institutions having the care, custody or control of neglected children
Article 88A. Sections 3, 13i..

Local departments are required by law to investigate reports of child
abuse or neglect and to render: appropriate services on the child's lYthall. This
includes. when indicated, petitioning the juvenile court for the added
protection that either commitment or custody would provide. Maryland
prOtective service regulations are contained in DESS Ruit . (7.02.15). Policies
and procedures are detailed in Volume 2 of the DESS Prcwraiirs A/amt.&

Article 88A, Sections 3lal. 13(a) and (b) and 44A, Annotated Code of
Maryland, 1951, ptoides the legal foundation upon which Maryland Family
Planning Services are- based. SSA and the local departments 'typicalli. refer
clients who need family planning help to local health department or Planned
Parenthood clinics- Section 7.02.08 of the DESS Rules describes referral
procedures:

A mother of childbearing age applying for public assistance or other social
services is to be advised of the availability of family planning services. In cases
involving married parents living together. the availability of such services shall
be discussed with both parents.
Although it would not be general policy to telJ a girl under lb or an
unmarried girl whose pregnancy resulted from incest or use of force. referrals
'may be made in such instance if it is believed that it may prevent other
out-of-wedlock pregnancies. The local director establishes conditions undct
which such referrals are made with or without supervising apprOval.
When the individual wishes. referral' is to be made to the local health
department. the family physician, any hospital where the service is available
or awavailable Planned Parenthood Clinic.

Maryland 4.0 Committee. Inc 4t)

!t'



The Service Delivery System

Under no circumstances' is acceptance of family planning services to be a
prerequisite for, or an impediment to, eligibility for the receipt of my other
srifvice oat assistance from the Administration.

Article 88A, Sections 3 and 13, regarding Child Welfare Services and
Article 88A, Section 4A, Prevention and Control of Illegitimacy, of the
Annotated Code of Maryland, authorizes DESS Services to Single Parents.
Section 7.02.10 of the DESS Rules regulates the administration of these
services, and the Programs Manual, Volume 2 dictates policy and procedures.

Services are provided to unmarried parents, persons planning to or
having had premature termination of a pregnancy, those requesting adoption
for their child or childkn, and youth at tisk (i.e., "persons.lacking sufficient
maturity to core with,: environmental influences which seem likely to
promote illegitirnacy-):The Programs designed to help the primary client
and family to meet the problems related to the birth of an enplanried child.
This is accomplished through including lattqily planning counsel-
ing, and activation of departmental and community resources. Additionally,
`any service that nity help strengthen clients' family life (thus promoting the
healthy growth and development of children and reducing illegitimacy) may
be obtained via the single parent service. When specialized services must be
purchased within the community, the Department assumes financial respon-
sibility- beyond the client's *ability to pay (if such expenditures are within
current DESS budgetary limitations). Approximately 1,600 Marylanders are
served by the single parent service yearly.

The Federal Social Security Act, Title IV A, authorizes deral
matching of State funds. AFDC is aimed at helping families with sOcial and
health problems associated with economic need stemming from the death,
absence, incapacitation or unemployment of a parent. Article 88A, Sec-
tions 3ta), 5A, 44A-83 and Article 30, Sections 11-30 of the Annotated
Code of Maryland established DESS as the State agency responsible for
AFDC administration.

Federal HEW regulations specify who is eligible for AFDC grants and
some of the programs and servi,Tes to be made available to AFDC families.
State regulations, Incorporating these Federal standards, are established in
DtSS Ridei, .7.02.09.

AFDC provides motley payments and services for all of Maryland's
eligible applicant children and their families. (Payment levels are State-
determined within Federal limitations.) Emergency assistance i also pro-
vided-for example, provision of temporary shelter, food and fuel, replace-
ment of essential clothing needed because of loss due to catastrophe;
purchase of essential appliances and furnishings or essential home rep...Ars kf
home owners, etc.

Individuals certified by local officials as A FD(1--,:ligible are automati-
cally eligible for Medicaid ) provided by local health departriientsii and for
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food stamps. Pood stamp program rules are otherwise determined by the
U.S. Department of Agriculture, but DESS must bear program administrative.
costs.

Finally, all other SSA services are available to AFDC recipients. Services
offered specifically to AFDC tligibles include the following: 't

1. Assessment with the fa. 4 as to the particular family's situation,
needs, possible' solutions to problems and wish for service; with the
development of a service plan for each family which needs and can
use the service.

Self-support services related to employment in order to enable the
family to achieve economic independence to the extent feasible.

*This would include determination of a person's appropriateness for
referral; referring those appropriate to WIN (Work Incentiv.:.
Program) for employmeri?training and job placement: and providing
child care to enable the parent to reach employment objectives.

3. Help with special problems when children live with relatives other
than parents.

4. Help with regard to other, problems of family living and child
rearing. This may involve use of appropriate services within the
Department as well as referral to other community programs.
Examples (31 programs that may be helpful to the family are Day
Care, Homemaker Services, Foster Care, Adoption, Famil; Planning,
Service to Single Parents, etc.

(Programs, Volume 2, Maryland State Department of Social Service,
September 1970.I

When needed services are not available within the Vepartment, purchase
_,a4eements are made with other agencies. These services are fUnded with 25

percent State funds and 75 percent Federal funds.

III. Division of Special Services

Article 88A, Sections 3a and 1,3b, Annota.vd Code of Maryland, gives
State and local departmenit of social ser ices authority to provide service
and public assistance activities including aid to permanently and totally
disabled and child welfare programs.

followinJilt! gThe Division of Special Services has responsib t 'or
services which are of benefit to children:

1. Homem.iker Services
2. Licensing of Agencies, Group Homes and Institutions
3. Purchase of Services

4. Vocational Rehabilitation Sci.ice,
Volunteer Services

X1,1-1. land 4 -C Commit t re, Inc. 47
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N.Authority for Homemaker Services and purchased services is derived

from Title IV, Parts A and B of the Social Security -Act. Regulations

regarding Title IV funding have been suspended by new HEW regulations.
221913:11; therefore, a legal base for Homemaker Services and Vocational
Rehabilitation Services is presently in preparation.

4

Homemaker Services .,, .

Homemaker Services are a supportive service administered by local
departments of social services in which trained and supervised paraprofes-

sional staff providezhouselnold assistance, instruction, persbnal care and other
services to'families with children, the aged, disabled, and blind who, because

of physical and mental disabilities, deed assistance to maintain themselves in

their own homes. The service provides assistance to create a safe, wholesome

home environment -to improve individual functioning and to enable clients4to

utilize other compunity health and social services as needed. ......,
Family Services mean care for adult individuals in their pwn homes,

helping _individual caretaker relatives to achieve adequate household and
family management. For children, this means services to meet the needs of
the child for personal care, protection and supervision, especially in those

situations where it is needed to prevent nelect or abuse in accordance with a
social service plan in which the homemaker service supplements and supports

other social services. .
Adult Services mean care of individuals in their own homes. helping to

maintain, strengthen and safeguard individual functioning, prey nting
institutionalization and providing enabling services to institutionalized
persons who, with assistance, possess the ability to regain independent living

in the community.

Licens'ing of Agencies, Group Homes and Institutions
Article 88A. Sections 19 through 32A. Annotated Code of Maryland,

grants licensing authority for child care facilities.
Licensing of Child Care Facilities provides-resources for placement, care

and protection of children unable to remain in their own homes. Licensure
includes development and ongoing revision of standards, consultation to
interested groups and individuals wanting to provide resources for children,
and conducting studies and evaluations of these facilities at the time of
initial licensing and periodically thereafter.

Purchase of Services
The Purchase of Services program provides for departments of social

services to expand their services by purchasing them from other State arid

local agenct:s, front- nonprofit, proprietary or private agencies, from
organizations or from individuals. ,Under this program, the Maryland

48 Maryland 4-C Committee, Inc.
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Department of Emploieient and Social Services contracts with the Health
and Welfare CO\nail--"of Central Maryland. which in turn contracts w7ith
voluntary agencies that provide services to eligible -families and individuals.

Vocational Rehabilitation Services
The legal bases for Vocational Rehabilitation Services are h l `a the

Vocational Rehabilitation Public Welfare Amendments of 1962, Public
Law 543, (2) the Social Security Act. of 1935. Public Law 271. and t 'the
Social Security Act of 1964. -

The Vocational Rehabilitation ProgrArn enables disabled public assist-
ance recipients to achieve and maintain the highest feasible level
self-support through paid employment by 'means of cooperative efforts
between the Vocational Rehabilitation Division of the Stare Department Of
Education and the Social Services Administration of the StAt Department
of_Employmen,: land Social Services. The following four programs are
included within the Vocational Rehabilitation Program:

A. Coop "rative VR/DSS Program-This is a statewidt team approach of
a De artment of social Services caseworker and a Vocational
Reha ilitation counselor working together to provide services to
disabled and blind individuals in order to secure the necessars s, cial
services and vocational rehabilitation services.

B. 1115 Demonstration Project -This is a new tean approach in
rehabilitating disabled-public assistance recipients bs use of Com-
munity Service Aides, who are former disabled public assistance
clients from the community, and incentive payments to the clients
to meet special expenses while participating in the program. This
program is in operation in Baltimore City, Allegany, Dorchester and
Prince George's Counties.

C. V.`ocri tional Rehabilitation E,,,..pansion Grzrlt federal tuna, pi ,_,vide
for six caseworkers to help carry out the tearki ettort In rift
demonstration area and the Tri-iiountv are'a Charles, GA, err arid
St. Marv's Counties.

D. Parcaase of Vocational Rehabilitation Scri, ic,es -1 he Vocation n
Rehabilitation Division ot the State Department tit Edtkatt,q4,-na',
utilized the Purchase of Service funds from tht- State Department of
Employment and Social Services in order to pi -. o.idc easc-,ers t,

additional public assistance applicants and tr.n.ipicrits tor kl

these case services funds were inadequate.

Volunteer Services
Volunteer Services'is a pt..4,;1- am to assist the

supplementary direct and Hid)! .:CC, t services +,:4,ible Unlircr,
and to adults eligible for services to supplement the effort', of O,

Marsland C.1,nowttee. Inc 4,4
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departments' staffs, to increase public understanding of the agency and the

persons it serves, and for utilizing citizen participation in advisory bodies.

Such supplementary services might include tutoring, skilled management

training for the blind, telephone reassurance to the elderly, etc.

Appalachian Child Development Program

The Executive Order of May 14, 1971 established the Interagency

Committee on Childhood Development in the Department of Employment

and Social Services advisory to the program administered by thy-101-41yr of

Childhood Development in that department. The Secretary or Director of

cavil of the following departments, or his designee, serves on this committee:

Depakanent of Health and Mental Hygiene; Department of Education;

Department of 'Economic and Community Development: Department of

Phimir,g with the Secretary, or his designee, of the Department of

Employment and Social Services serving as chairman.

hht (-arianirtee was established to meet the Appalachian Regional

(.._aarnmtssion Child Developme,nt Program requirements fur a State Intcr-

agency Advisor, Council on child development. This program is a primary
responsibility of the Office of Childhood Development and iovolves the

adrmnistration of an Appalachaan Regional Commission Child Development

Protect Grant in the amount of 729,-179 through subcontracts with local

agencies in !Maryland's Appalachian counties: Allegany. Garrett and

Washington.
Additionally. the Otfice of Childhood Development subcontracted with

the Mar. land 4-C Gammittee to develop a Statewide Comprehensive Child

Development Plan with Appalachian Regional Commission Planning Grant

funds. This document is addressed to that objeitiye.

Governor's,Conimission on Children and Youth

he Commissicm can Children and Youth within t,l&

Departmont of Employment and Social Services was created bt Esccutacc

"Hder ,,f the f_;overrtor ori March 14, 1e)72. It is cornp_i5ed rat dint v -ttvLi

members, ten of whom are_ utlls if agesare 14 -22.!). The charkles to the

ssiLin Jo;

collect and dnscraiiiiate tLi the radii: en a c,t,tmumg

batas Int,crwati_m at:), cut the problinis and needs of diddrcii arid

.,- aunt.

E -I a p-I-Ltnr tr.: tese,th lf ).11 t to clalldtcti arid 5.,uth.

ro bring togetli,_r old priy ag,11,1,-, to plan dinat 1

to duichren and

ma,, rimpi 4c.
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d, To advocate the participation of children and youth in decision-
making in public and private agencies whose programs concern
children and youth.

e. To evaluate and make recommendations on -legislation affqting
children and youth.

f. To assist the Governor's YouthAdvisory Council in its projects.
g. To hold-conferences for children and youth.

FEDERAL PROGRAMS UNDER
THE ECONOMIC OPPORTUNITY ACT OF 1964

The Federal Economic Opportunity Act (E0k of 1974, as amended,
authorized the establishment of two programs involving children ages 0-6:

1. Project Head Start -Day Care
II. Family Planning

EOA also defines and establishes the Community Action Agencies
CAAsi, which administer most of thesj programs.

I. Project Head Start
Title Part B E.OA au 1taorizes the Federal uovetriment to

pre vide educational, nutritional and social services to Root' and handic'apped
preschool children And their families and to involve them in activities. with
their parents. The children who participate in these programs do so in order
to enter school on equal terms with their otherwise less-deprived peers. The
program was originally administered by the Office of Economic Opportunity
iCiE0i, but since July 1, 1973, Head Start has been fully under the Office of
`Child Development in HEW.

The law provides that any Community Action Agency (CAA... funded
under EVA is eligible for assistance, and that local org,anreations operate
Head Start programs as "delegate agerreie.- of the CAA. When no CAA
exists in an area any other public or private nonprofit .:4:4erick, meeting certain
4.equirements may apply tot a Head Start grant.

In Howard, Prince George's. Montgomery. and Washington Counties, the
Boards of Education are il.elegate a:4th: it's of the 8, AL:tiN.40

Agi:ncies for Head Start. Carroll Norte. Board of Education 's the prim,
sponsor of its Head Start program since there is no CAA. Iii all otht '-
counties with Head Start programs, the local CAA the

Federal guideliiielt lo rttlopiNii4
1 Ilanna/ of roirei,- dn.! Scptcnibi:r 'tr.

\I,MOCIT 1,011L-Lii

Head Start center that ree,_ivc.", Fitle la I iES.!- rut-J4_e-e

mfolaiel i,
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must also comply with the Federal Interagency Day Care Requirements.
Maryland HeaZI Start centers must also meet Regulations Governing Group
Dav Care Centers (Maryland State Department of Health and Mental
Hygiene, 10.02.01, effective December 1, 1971).

All but three Maryland counties have full-year Head Start programs.
Caroline and Cecil Counties have no Head Start programs, and Carroll

County has a summer program. Elsewhere, Head Start centers provide

part-day, full-day and extended-day (or "day care") services to children,

depending on their needs and the funding available. In spying 1973, 2,837
children ages 3 to 6 were enrolled in about 115 Maryland centers.

II. Family Planning

Title II of the EOA authorizes Federal programs to provide voluntary

family planning assistance and services including information, medical help
and supplies, to loW-income persons. Originally administered by 0E0, this

program was transferred to HEW in July 1973. Because of this change, there

is currently uncertainty about Federal family planniiv regulations. The

present guidelines are contained in "Community Action for Health: if atinly

Planning.
Thy Anne Arundel County Family Planning Unit of the CAA provides

information, education and referral services to all whom the project can
reach, regardless of income, Referrals are made to the local health
departments for those who require medical services. Some contraceptives
and family counseling are also supplied by the service. The extensive
outreach program involved at least .1,300 people in the first nine Months of

1973.
Baltimore City has two EQA family planning projects. The CAA-

sponsored Family Planning Center on North Avenue provides comprehensive
family life services that involve both parents and children;while educational

outreach programs offer family planning informativ to individuals and

groups throughout the city. This project reaches approximately 5,000 people
each `ear. Medical services offerd include medical examinations, cancer
tests, contraceptive consultation and prescription, etc. Approximately

00-4,000 persons are served by the medical services ..early. ThesJ
programs arc available to all residents of Baltimore City.

Provident Comprehensive Health Center in Baltimore City:also provides

laimiv planning services and maternal care under EOA. Provident serves from
50-100 people each month in its clinic.

Iklar land Coninnt tee, Inc.
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Chapter IV

Revenue Sharing and
Grants-In-Aid

GENERAL REVENUE SHARING

The State Plan as an alert to urge increased
interest in the allocation of Revenue Shariniz

fiends for r child development services.

On October 20, 1972, the "State and Local Fiscal Assistance Act of
1972" (Revenue Sharing) was signed into law. The primary purpose of this
law is to distribute, over a five-year period, sonic 30 billion dollars in Federal
funds to state and local governments.

There are relatively few Federal restrictions attached to the use of
General Revenue Sharing. Wide latitude is granted in determining spending
priorities within the following broad "high priority" categories: (a)mainte-
nance and operational expenses for public safety; environment; public
transportation; health; recreation; libraries; social services for the poor or
aged; and financial administration and (b) ordinary and necessary capital
expenditures authorized by law. Additionally, Revenue Sharing funds may
not be used as matching funds for other Federal funds nor may they be used
in violation of the Civil Rights Law.

Revenue Sharing funds appropriated to Maryland are shown in the
following table:

tit TABLL 8
Revenue Sharing Funds Apptopi wed to Mat viand

State Local C.Jtal

Fiscal 1973
Fiscal 1974
Fiscal 1975

549,769,1100
5 4,4 45 .t11-")

41*(1011.11011

5 1:S1}{ (11111

I tt 'in n in
8 'pilti,(11111

5122.3117,MM
I ti

1

Source Maryland Depaitrilen it Li:gisktive Keteretict.

Maryland 4C Committee, Inc,
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Revenue Sharing and Grant-in-,lid

Most of the 594,000,0011 of Revenue Sharing funds appropriated to the
State of Maryland for Fiscal 1973 and 1974 were put into the State
Retirement -Funds, according to the Department of Budget and Fiscal
Planning. Subsequently, the original monies in the Retirement Fund were
transferred and used to balance the budget. It would appear that the State's
position is one of caution in using Revenue Sharing funds in ways where..
there could be no question about compliance with Federal regulations such
as the Accounting, Federal Audit and the Civil Rights Laws. Local
governmental units. apparently, are also taking a similarly cautious position.
If'a local unit of government -would, for examplea be found in violation. of
the Civil Rights Law, both the local government and the State would stand
to lose this portion of Revenue Sharing funds involved in the violation. It is
,known, or instance, that Marrhind was considering using Revenue Sharing
funds fo school aid. This plan was abandoned when one of the county

(
boards of clucation..became invoked in-litigation on charges oldiscrimina-
tion hiringin nirmg praoces. If found guilty, the county would have lost its
Revenue Sharing fUnds granted to-tit!: county board of education and the
State would also-lose its Revenue Sharing hinds granted to the Board of
Education. Thus, in order to safeguard its Revenue Sharing funds. each level
of government is inclined to allocate Revenue' Sharing funds to areas that
clearly satisfy the Federal regulations and then transfer the original funds in
these projects to othccareas. At least one county in Maryland is placing its
Revenue Sharing funds in the general fund.

For the purposes of this 'report. a number of inquiries were made to
State officials to ascertain if any of the Revenue Sharing funds had been

, , level : Maryland.
,

allocated to child care at either the State or locainevel in maryianu. In each
case. the,answer was negative or the agency had no information.

While inquiries in MIrvland failed to obtain any information that in
Revenue Sharing.funds have been allocated to child care either on a Ptcal or
State level, it is known that other states have done so. Two hundred
thousand dollars from approximately S1,600,000,,Revenue Sharing funds

ai
dreceived by Ann Arbor, Michigan have been assign e_ to child care centers

and the Ann Arbor-Washtenaw County 4-r. In addition, Federal reports
indicate' that some of the other states are allocating substantial amounts cot
Rcventh: Sharing funds for health. education, and social programs.

Recommendat ions:

The combined public- and ptivate communirx.of nterests representmgt he
field of child deeloprritnt has .4 n .jb iga tinin to understand
Sharin), and its method of distribution.
A coalition of the above interests at the local level should be I, irtncd iv *1-
the rurpii5k.. ,_1t insuring that state legislators and local counts, officials .-,et

54
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Revenue Sharing. and Grant- n,-lid

priorities for expending Revenue Sharing funds to include comprehensive
child care and child services.

The new federalism concept of General Revenue Sharing along with
renewed, emphasis on accountability and cost effec-tiveness require new
strategies because of comple4.ities of the law and the competition for
funds. Regional workshops to ii4orin the many interested in child care
and child development should be considered.

Groups may find h_ pful a model method lot follow-throughe,ki on
Revenue Sharing priorities x& lic-li was developed by the Montgomery County
4-C Council, 14 South Maryland Avenue, Rockville, Maryland 20850.

The Office :_f Youth Development. Division of Youth Activities,
Department of Health, education, and Welfare, Room 1651, Donohoe
Budding. 330 Independence Avenue. S.W., Washington, D.C. 20201 has
developed an informative Revenue Sharing Briefing Packet which is available
on request.

FEDERAL GRANTS -IN -AID AWARt 'ED TO MARYLAND

/he' State Nan as an in to inform the child
devlopment commumtv about a planniv resource

pubh4ted by Mc Dtpartmcnt of Stair' Plamtini;i.

The Department of State Planning is designated by the Governor as the
central information .44,ency. to receive notices of Federal Grants-in-Aid made
to the State of Maryland and its political subdivisions. Federal agencies
awarding the grants have the-responsibility of reporting them to this State
agency on standard: form's. Based in this information, a Monthly Report and
an Annual Report on Grants-m-Aid are published and circulated to the
various State agencies. During the three years that Maryland has been
receiving this informatiOn, reports liae become increasingly comprehensive
and accurate. However. omissions and errors still exist in the data submitted
by Federal authorities. Certain program: such as the Food Stamp Program
and the Appalachian Regional Commission Child Development Grants, tor
example, are not included.

The Maryland 4-C Committee, with assistance from the Department
State Planning, analyzed the Third ArLrual Report of Federal Grants-in-Aid
awarded in Maryland, July 1, 1972'to June 30, 1973, for the purpose of
identifying Federal reported Grants-in-Aid potentially earmarked for services
for children 0 to age six and their families. The word -potentially- must be
used because a breakdoW7n of funds tor spec ifk age groups is riot available.

Categories established to determine these Federal Grants-in-Aid paten
Bally available were: 1 direct services to children such as Head Starr
day care programs, direct services 0 fainilk-s children Ahli

,kidr Lind 4 (



Revenue Sharing and trants-in-A id

Maternal and Child Health Services; (3) other services to children 0-6 such as
programs for retarded, handicapped or educationally deprived children;
(4) indirect services to fanplies of children 0-6 such as family planning
services, family health programs and general social services.

Tables 9 and 10 represent the first known attempt to define the
number and amounts of Federal Grants -in -Aid potentially providing services
for Matvland's children 0-6 and their families. The information presented

TABLE
Comparison of Federal Grantsqn-Ard Awarded to Maryland State Agencies

for ,FY 1973 as Reported by F eder41 Agencies Which Fund Services
Ftritentially wadable to Children Aged 0-6 and Then Families

IL on tri bUt ors

state
Agencies Federal state Local Other

Total

Education $33,t.,01.244 $ t 3 Li S n S33,601,2.14

Higher
Education f,30.,441) 121.b'Jt, 2 .r,3r,

Empl,,vm,nt and
s.,:taiSer,ices 2x,07 1,41r. 22,689 77o 50,763,18,

Health and
Mental 1-1),glene I 9t.4 1,9"53,6,4? st,,35 I .:7t It;

S24,623,412 5177;'031 Si ,615 5411.6114,722

Source federal Gratit-,-in _id awarded III Marsiand, tiI% 1, 1'4 2 t, loo t 30, Department t.t

State Piaimmg.

cannot be considered totally precise or comprehensive, because of the lack
of a breakdown into age groups previously mentioned. With this reservation,
the tables indicate that:

I. In Fiscal Year 1973, three political subdivisions, Caroline, Cecil, and
Harford Counties, with a total population of 188,450 including
26,150 children aged 0-6, did not receive directly any Federal
Grants-in-Aid for assistance in providing services to young children
and their families.

2, In Fiscal Year 1973, the State of Maryland' contributed matching,
funds to only tour political subdivisions: Anne Arundel 1.!.S 2,000i,
Garrett i.,;7,738), and Prince George's (5996,447 Counties and
Baltimore City i S510,366 i, with S22,140 provided to miscellaneous

organizations.
3. The total amount of Federal Grants-in-Aid received 1,, the State

Department: of Education, Higher Education, Employ mem and
Social Services and Health is S90,604,722, while the total amount
received by the combined political subdivisi.uis 534,867,x14.

Ste N.4,0 40111 41_ cij,
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Revenue Sharinc! and Grants-in-Aid

it is believed that it more regular use were made of the Department of
State Planning reports on Federal Grants-in-Aid by the total child care and
child development community, especially the ptic agencies, this planning
resource could be improved and become a very helpful planning tool for
both the State and local communities. A coordinating structure should be
assigned the responsibility of preparing regular abstracts from this publica-
tion for appropriate circulation. Grants received by State and "'local
communities not, included in the Planning Department's publication should
be reported promptly to the latter agency so that Federal authorities can be
made more responsive in their reporting activities.

In ddition, the coordinating structure should be assigned the respon-
sibility for providing information and technicaLassistance to all political
subdivisions about funding opportunities through Federal sources.

Further e ploration is needed to determine the State's criteria for the
distribution of matching and support funds for locally awarded grants.

N.4., Lind 4 IIl1L C. I ooi



Chapter V

Statistics on Miry land's

Children and Their Families

lire State Han as a :;tatiSlit. al tle:CtiptiOtt to

Maryland's children..

As a tool for coordinating and planning comprehensive child develop-
ment services, the Maryland -1-C Committee collected the best available data
on Maryland's children and their families.

1
The data in Tables 1-1 through 21 bear_on the erviceneeds ofechildten

ages 0 througk 5 and their families. They Were prepared to serve as
background information for those concerned with the delivery of services to
children and their families. Among these people are officials of Stye and
local- public and voluntary agent s. service consumers, professionals.
citizens, and the members of the Mar land 4-C Committee and the local 4-C
Councils. Sources Of the data ale indicated in tootnotls on each table.

It will be noted that the statistics do not all cover the same time period.
They are, however, the most recent data available at the time of writing this
report.

USES OF THE DATA
I

The statistics contained in th owing tables have a ea let
Among the most important is he assessment of gaps boy., ern the need tot
particular services and the number of persons actually receic mg such st rk
Although precise measurement of such gaps is a ,_omple
process, the figures can be used for rough, order-of-magnitude labelmg ot
service needs. This mav be done by identifying a target populati,n
particular service and comparing the size of that population with the numb,
of persons receiving the service. For e \ample, one might take the tatF,! t

population fur subsidized pediatric care to be all poor children a:2:r ti

MArviAnd 4-C Committee.
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through 5. This number then would be compared with the number of
patients in health department well-child clinics, with the number of children
receiving Medical Ass'istance, and perhaps witch the total of these two figures.

The same example will point up some of the limitations of this method.
In this case, the target .population might include the near-poor families. In a

certain locAlity, poor, children might receive subsidized pediatric care from
non-governmental clinics which would not be included in the data '611
well-child clinics. However:- despite such limitations, if the target. population
is considerably larier than the population shown to be using such services, it
appears probable that there is substantial unfilled need.

To determine ,need with greater accuracy suggests that further" in-depth

investigation is needed. It is recommended that the present data be used as a

basis for further questions. Clarification of these questions may reveal the
existence of more recent or more detailed data, the existence of-more usable
definitions, or, must important of all, the existence of a need -for new
program development.

DEFINITIONS

11-DC-Aid to families with dependent children, This is the Department of
Employment and Socvl Services program popularly known as -wel-
fare.- Statistics on AFDC children include all schoolage children. An
approximation of the number of preschool) children is obtained by
dividing the number of AFDC children by three.

compieted -1doptions -Adoptions (includes all agesi in which all legal

requirements and court proceedings have been completed.

Pay Care mid): and Group day care homes are those licensed by
the local department of social services to provide care for up to tour
children in private homes. Group day care centers are those licensed by
local health departments to provide care for five or more children_
Some group day care centers house half-day programs approked
nursery schools by the State Department of* Education_

I I4 au,/ tialfq/ay.' -Half-day eenters operate in either the
morning or the afternoon but not in both. Full-day centers operate in
both mornmg,and afternoon,

I- Prok.itam -Elementary and Secondary. Edueation At pioQ-ani t

disadvantaged. This is a compensatory education d,
Caged children tunded under Title I ot the EISE.A.

rare' chil,it,n In ho nes .1- "r,t of WM, .1Y

the depAtttnetit

1.4

9

NIA riniti 4 riw
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foster care are for children of any age. Data
not available.

0 children under six atl.

FIDenote.s the July through June fiscal Year. For example, FY 1972
means tfit,period from July 1, 1971 to June 30, 1972.

Loin it'eirltt Birth Baby born weighing' less than 2,500 grams (.approx-
imatery, five and one-half pounds). C'eneraliv, a high incidence of such
births is indicative of serious infant health deficiencies.

Subsidized Day= Care Local departments of social services pay for day- care
for needy children by purchasing care from private centerc,
operating public centers,

1-amily Planning SerPicesIncludes counseling, rontraceptie
distribution. "and other outpatient services provided by public clinics.
The "Drvfoos-PolgarNarky" formula, developed for Planned Par.ent.
hoodWorld Population. has been used to estiinLte the number of
women in a given area who need these services. The estimate is based on
age distribution, incorpe levels, and urbanirural mix in the area.

Iitcroptlette -IbortionsAbortions performed to Maryland by physicians
acting in accordance with the Maryland abortion law. In this report, the
data on abortions do not include those performed out of the State on
Maryland residents.

Clinic Patients:Nii estimate of the number of children ages 0
through 4 years who received at least one routine checkup at a local
health department clinic. The data do not include children who
received checkups in other than local health departments.

CHILD CARE AND CHILD DEVELOPMENT PROGRAMS
VARY ACROSS THE STATE

I he earl\ years of life constitute a critrcal period of physical,
emotional. and intellectual 4;rowth, The importance of proper nutrition.
pwitice social interaction wit h adults and gi;64r, e.perience which stintulates
concept and language decelopment, and atttrrtion to physical and emotional
health has been established. ideally, these compomtnts of development are
the responsibility of the family. However, in a complex society resources
beond those within the family are required to maintaM health and achieve
0ptiffilltn &Ai:foment.

The need tor elpld developmente.opmcnt programs in Maryland is attested to by
a few representotie statistics_ Iii .1:97u Maryland had a total population of

-11' of which 2,0015,074 ;1.1 percent were female. t if these w omen.
ti24,5w 1,.1 percent tl were in the labor force. t rf tlise women in the labor

,+tlitnittee, 1tic 65
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toter, 89,06 had children ages 0 through 5 in their families. This number

represents approximately onethir'd of all mothers with children ages 0
through 5. A further indicative statistic is that there are 43,478 children,

ages 0 through 5, who are members of 23,398 fernale,headed households.

These family situations frequently. reqtyire tha, mothers be away from their
children duringthe das, which may interfere with the mothering process.

Equally significant are situations in which mothers are unable to
properly care for 'their children because of physical or mental illness or the

demand,,, made by severe iflriFss or proble.ms of other members of the family.

Statistics do rn._.t reveal the incidence of these cases, but their effects are
far reaching in child development.

in 1970 there were 423,035 children aOs 0 through 5 in Maryland. It is

iniposAle to arrive at anV iiccurateie,stimate of the number of develop=°

mental programs a...x.,0able for thesiti: children, but it seems probable that

many of the children-who need such programs are not beinserved.
The availability and utilization of programs for children and their

families tary widely across the State, as indicated in 'fables 13, 18, 19, 20,
and 21i. For e \ample, in seven counties there was no subsidized &Iv care for

children w tiscal year 1972. Ten counties had no prekindergarten enroll:.

ment, and Cecil County had no kindergarten public enrollment although
then: was some nonpublic kindergarten enrollment in this county. Uzi!
County noky.has a public kindergarten program.

At present, there is no single, central unit for the collection, storage,
and publication of comprehensive data about children in Maryland. The
difficulty in obtaining the data in thiszeport 'despite the willing cooperation

of the Departments of Health and Mental Hygiene. Ecucation, and

Employment ,and Servicespoints up the problem and suggests a
major issue Better Communication and cooperation are needed among these

departments in or to improve the recording of information concerning

outig children, sia that services can he mamuzed. resources used optimally

and t'fficrently. and wasteful duplication avoided, improvements in the
collection and preparation of data and regular evaluation are basic to the
future planning, f r the children ot Mary land.

DEMOGRAPHY AND FAMILY COMPOSITION

Table 11 presenN data showing the total population, white and
non At. lute,. in Mar\ land's counties and Baltimore City as of 1970. The
Fr,,,pulation ranged front a h;gh c,t 9 )5,7 5'-/ in Baltimore City to a low ot

ih,141, in Kent 'Ilk- nonwhite population was koncuntrated m
with 425,922,,, onpared with Garrett countv's

1 plan devdoisinient sersises and program..., ha the -123)185

ttl,rviand 4-C Committee, ut
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Maryland children , ages- 0 through 5. knowledge of their geographic
distribut fun is'essential: this is presented in Table 11. Thr data show that 22
percent f the children lived in Baltimore City, 20 percent in Prince George's
count.v., 14 percent in Baltimore County, and 13 percent in Montgomery
Countwv.' for a total of (9 percentor more than two-thirdsof the State's
children, By contrast, seven countiesCaroline. Garrett, Kent, Queen
Anne's. Somerset. Talbot', and Worcesterhad fewer than 2,500 children in
these age groups. The children in these seven counties totalled only 13.671,
or three percent. of the State's child population.

Counties with a high- percentage of young children in their population
should extct to budget a larger proportion of public funds and services for
this age group. Table 11 provides the percentages of children in each county.
There Was wide variation ranging from a low ot ,8.5 percent in Talbot County
to_a high of 14.5 percent in Charles County. Calvert and St; Mary's Counties.
also in Southern Maryland with Charles County, have large percentages of
young children.

Table 12 shows the number oi families hat have young children. the
number of families with only -a male htad of Candy. the numbr with a
female brad of family. apd the number of chi ren in each of these two
categories. The absence of one or the other adult member of the family has
child development implications. HoWever, the number of malt-headed
families with small children in Maryland is less than one percent of all
families with young children. whereas female-head families that is, without
a male parent) constitute 8.7 percent of all families. The variation around
the State is indicated by Baltimore's 22.5 percent of female-headed families
contrasted with Howard County's 3.5 percent and Garrett County's 3.7
percent. The variation by race is even greater: in Baltimore, 9.9 percent of
white families are female-6.3(16i whereas 318 percent of the non-white
families are female- headed.

Table 12 also shows the number of children ages 0 through 3 living in
families in each area. It should be noted that these figures do not include
children in institutions or those iniing with persons °rho- than., their own
parents, which explains why these figures are slightly smaller than the figures
in lable 11 that show the number of children.

FOSTER CARE. ADOPTIONS. AND CHILD ABUSE

o.-Ltei care and adoptions arc: child orttlies, resulting tELOrl dlcgitimate
birth Ile-girct, p.itt:nta! death, illness, qce, rjbleati 3 presides data
,h,_oskilig the trullibil births and their per

the number children r:«k t,,,to caretnd the numb,:r
I rournbtir

tHS 70.1..!'s I_,u'j Yt
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child abuse: these undoubtedly err on the low side. since many cast are nest

known and reported.
The columns in Table 13 showing the ratio the number of

illegitimate births per Elmo live births permits comparison among the
counties. Baltimore City was highest` in 1972. with Dorchester Count*, next.
The lowest rates were found in Baltimore. Garrett. Montgomery. and
Howard Counties. The picture was different when the areas were compared
only for whites or only for non-whites. Baltimore City was highest for
whites; but for non- whites, Queen Anne's County led the list. with the other
Eastern Shore counties of Talbot. Somerset. Dorchester, Worcester. Wic,,ini-
c,krnd Kent not far behind. -1he lowest non-while rate.. %.1.,,:re ill

Montgomery and Baltimore Counties.
By comparing the number of completed adoptions of all ages those fur

which all legal and court action has been completed with the number of
illegitimate births one can draw some conclusions about the utilization ot
adoption services. However, such c,,nclusions must be tempered with several
constraints, Adoptions may occur at ally age and are not necessarily related
to birth status. Also, an adoption in one area may involve a birth that
occurred elsewhere, The fact that the number of illegitimate births far
outnumbered the number of completed adoptions may merely indicate that
many such babies were never put up for adoption', However, in those
counties where the number of adoptions approached the number k.t
illegitimate births, it might be concluded that such counties were in,ire
successful to providing adoption service,.

Table 13 indicates that there were 549 suspected cases of elnld abuse .,t
children of all ages in fiscal \ ear 19 in the State. Undoubtedly, these
figures are tar less than the actual incidence of child abuse. Fable 13 doe.,
not show the ratio eases of child abuse to the most susceptible age group.
those from mfanev through dye years, because in many counties the number
of cases is too _.mall statistical analyst,. In the State as a whole, the 54"-)
cases amounted to a rate of 1 3.i1 cases per 1 Children. In 13,dt Mi.irt:

(ItV, the rate was 13,9, the highest in the .State, and Hartord runty
neyt with 18.2 per 111,9m) children- La rates tound in Montgonte

,aunty Prince George\ t_ounty and Baltimore 1"=. oalit

1 he numbeis in the- anallet counties were to small t. anal \ 'A', I hn'ta,._

lc'. ter, .rted three ot tewe,
I ,,t child abuse are dn' o

\ Eer,11.
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titattstie- 6%1,111:land Children and 1.11,; Fa

to children that require supplemental r remedial e\periences. Howe. et,
some of the conditions that lead to or accompany pottrty do necessitate

many child development service.
Maryland had, in 1970, 29.459 tamihes with 48,35x1 children under tit

that were below the pciV'erty level. Almost half, 44.Q percent of the families
and 45.5 percent of the children, lived in Baltimore City, and 23.6 percent
of all Baltimore try's children ages di through 5 lived in families below the

poverty level.
Within the scope of the data proYided in this chapter, it is impossible to

show every relationship between factors. Thus, Table 14 does not indicate
the percentage of all families, with children ages ti through 5, that live below
the poyertY iesci. Howe et . this information can he easily obtained bdi,
dividing each figure in the left-hand column of .1 able 14 by the comparable
figure in the same column of Table 12. This calcuLit,un shows that Iii -c+

percent of Maryland's families with Young children, were below the poverty

level. In contrast. 25.0 percent ot Baltimore Lit vs families with young
children were below the poverty level, whereas only 4.2 percent of
Montgornerx County's fan-idle:, were below the pot erty

File et feet of poverty upon the family is increased for the female,
headed family the family without an adult male. In 1970 Maryland had
14,1 r28 female Beaded families below the poverty level, and more than half
of these 8.718 families -lived in Baltimore City. Data for male headed
families were combined with husband-wife families because 'they are

regligthle in number. The total number of male-headed families at all

economic level, was only 2,6(0 for the entire State, so the nuinber of
male headed families below the poverty level would be insignificant.

The stereoty pe of female-headed tamil:es with large nurntiers

(1)11,1t,rd e not supported by these data. Iii no county nor in Baltimore City
the number of children as many as two per ramify din the ak erage.

d
Iii G

t.

nitn n njt

BIRTH RATES, FAMILY` PLANNING, AND
THLRAPELdTle AB(WTIONS

I lid birth d'..4 ear 1'1.72 14.4 birth-, per
, ,i 5 The rate for whites was i 3.3t .1 rid

tor non-..cldite-,. -.yas 1s.d-t, irt I able 15. I his studs birth rats.
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Statistics on Alai viand's Children arid I-hen Fanidi,-,

the population. A county with a large proportio alder persk_ors is apt

have a low crude birth rare even though its 1st tallten tat child bearin tigkokt 11O1.1,

have as high as or higher a birth rate than th,,se in other S. great ear,I

must be used in analyzing the rates in Table 15
The columns of subsidized family planning m fable the

estimated need, the number of active recipient,_,, and the percent ot the
estimated need that are dime recipients. The estimated need based ,11

formula developed for Planned Parenthood- Woild Populatiofi which

into account the number of Wu (1 e ot child-bearing age. related to indotm

The percent tt: the estimated need that tUtt.rt:iVatt mb,,aizt a
planning, varied widely throughout the State, trom a high ',1 p,_o_ent in

Worcester County to a 1_4,A. of 14.9 percent in Allegan,. id, nu
there appears to be no due-, t relatp_m,,hm

recipients and the birth rate_ example. ,,uni t On)

percent recipients had a birth rate of 1 '.1. but AiLls-,,aw,

14.9 percent recipients also had a kokOt [WOO troth- rti 1
^: 1;00_0 t d

earlier, extreme vautron mu,-t be o--dd in making ,ed etude

birth rates.
The data Fyn abortions in I able' ,,,,t, ader,-.1 a- h t

limitations. The total, :-.4.(428 abortions,, did not include it1021 tr rto

pet:1011114:d *1 vine boAlt C hat:Pita, that tailed rep, Jrt.

thr women. Also mat included ,xer,,- ,a b, t,, t

District of Columbia. or het, 41Ut ^ ^t thy_ Olpir_

Maryland. We e pect that titter, steit .etd,q ttdrt

pertormed which do not appear in th.
There yere wide karnittons in the rtmrild,.r all] 7h,

counties and also in the rail at , 6, hurt Iii tdrittY olfr ,rliiLI

were racial ditteren(es. In baltuoore her,: .,tritjjlithHL

non-whites slightly_ non-whine ;dote
three to one. 13altintore (--A led all ith 3-1'0 .tiftpirt)

births. while (,,trre.tt .,Att'r it arkk,:a art: tr... tt1.11 fl '7°, dor 0i ;al, Orr, 1,r010 fl.tiiiii

births,.
Wide droo ount, o t Ir 11 0_

avail,ibiFity or the ,,t tdimb .et. , NP tl I,

related to crow Hilt rt takt 1:,_th4210 0tot tilt:Ark a ,itkroi 00:arr0 [r or arta 0 t0 r0t

kitifItIttttrr. A tt,:tir trAt_tr hr' ttttirr rt FL H. ttha t00100 a 0110 11H.

rk.tjdh-Alki rl,, 'iii d tHr lir rt

1 P I -NI Now I: ill likk 6,"i 14411

N

R

ANI 1-"P 1 1% A At AV1

110, 4 f f IL
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`,tat ,Ilaryland Children and Their Familie

death of act infant under one year of age: the infant rnQrtality rate is the
number of infant deaths per 1,000 live births. Frequently these rates are.
used as an indication of the quality of infant and maternity services,

Low -weight births have been widely used as an indication _

.mortality. Intantis weighing 2,500 grams hive and one-hall poundso
arc classified as premature, and those weighing more than 2.500 grams, are
considered mature.

(;ood prenatal are and obstetrical services and good nutrition atii
decrease the proportion of infants born with low Weight and the-number ,
deaths during infancy. Conversely, a high incidence of low-w fight birtk,

infant mortality may indicate inadequate service, I t prunat..39

01,0..11 care.

Cable 16 provides data showing the number and rate of infant dea
1^-)-2 and the number and rate of low-weight births in the same :ear- The
ilitifaiir mortality- rate of 16.4 infant deaths per 1,000 live births, in Matt, L.10
ea the lowest in the history of the State and }gas even lower than the: t.it.L.

tiic United States.' In 1940 the infant mortality rate for the Stat,_-
it has decreased steadily since that time. The same tren.d ha?, br

-1,--,eiwed for whites and non-whites. The white irate decreased ftv_,Ell 4 l
t 1,4.2 m 1972, while the non-white rate also decreased, bolo

1 4i.) to 23.f .1 in 1970.
L, -wo,:r rates than that in the State wene recorded in Baltmore

Erato Aoindel, Harford, and Montgomery Counties. Other tili,'

Lo.., rates had too few deaths for one to have confideriee tik,

tat-He s 1 he ',Arne (Jut ILiTI must be observed in looking at countie s. with rate.,
than the State rate, although St. Mary's County. arid

should be scrutinized. Baltimore City had a t.A.te
,,itiAelabli, higher than the State rate although not the highest' tit the

ratio e,t low-weight births to live births pumts up evert
rtcititai are and the differences between the tak:c h

mitt low-weight births per 1,000 live births,. wbite, Ltd
H't -whereas the non-white rate was 12-1. Baltimore led the

, L,ft I 12. 1 for vk hues and 138 for non-white--
1:4,_:U1,4te about the degree of relationship between

,And infant deaths. In this report there has not been .4 :..t.11'-3,N_..11

bcr,4 the4V4.0 rates. and the result-, ot i_al..tilatin
old d ot the sinall numbers of infant &Ale.

pf,jo t ng \close can be performed quil11-.
en,2.ht isclkto ins that had ,4 riiL,t'C ititra ,,1,:0

2 - ntr: Arundel, Baltimore. Harford,

fl 444,44,41 I k

+i Hra1ill And HS.41etit:

t. '1'172. Fate Ili end I.A1,11,,
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'it.jtv_ (litiCirett ..0.1.1 tar..,Iht-,-

and tialtun...r.. (it'. U tii rate' fr infant
kik aril,' Mad tut 1.:0.% -AA:eight birtk Ire IL.ted ,ide biN, side I.!! tak-.11 k_oliitt

d1 he ....b.,,erted that Line rate increased the other Litt akr_. liii rea.,,ed.,

iie decrifrw_sed the Ut her aku detreacd. hi., uge.t hat there lila\ be a
tI real betkeen the

The number ._41 in.itherfr, rece.e.i mi pr.:natal ire di. ail Jut tin;
th,fir pregnark.e., 1 n"1. 1 7. 1 hr.!
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Statistics on Maryland's Chilliren and Their Families

seen in a health department clink. Buf examination of the data by counties
shows some counties with fewer infants seen than mothers and the opposite

4in other counties.
One might also expect that the number of children ages one through

four would be three to four times as great as the number under one year, but
;this is not true in many counties, and the dropout ratetappears to be
excessive. In the State as a whole the number in the on,e-through -four group
is le,cs than twice th 'size of the under-one-year group.

--
.

CHILDREN RECEIVING MEDICAL ASSISTANCEN'
UNDER TITLE XIX..

Tabl 19 prOvides data on the, number of children under four and
one-half years who received any type of tnedical assistance in fiscal year
1972 under the State Medicaid program.. The other data in this report
concern children ages 0 through 5, but becaUse of the method by which the
State's computer determines age it is impossible to obtain data on children
up tog. five. Consequently, the upper age is four* and one-half in Table 19.
Also, the figures in this table refer to children who actually received some
form of medical assistance during the yeanthey do not indicate the number
of children that are in' families enrolled in the Medical Assistance Program

who received no medical assistance during the year.
The number of children who received medical assistance (Table 19) can

be cautiously compared with the number of`thildren under six in the total
population (Table 11). Throughout the State approximately 12 percent of
the children received medical assistance. 16 would be expected, the
percentage is 4w in several counties approximately four percent in-y-

Baltimore, Howard, and Montgpmery Counties On the other hand, the
figure was just over 28 percent in Baltimore city and approximately 20
percent in Carolive, Dorchester, Somerset., and Talbot Counties.

1

PRESCHOOL CHILD DEVELOPMENT NEEDS

In Maryland there were 89,696 women in the labor force with children
ages 0 through 5 years, as shown in Table 20. Howmany of these are women
without an adult male in the family is not kndwn, although it is known that
there were 23.398 female-headed families with children under six in 1970.
How many of these were part of the labor force is the unavailable statistic.
The children of working mothers constitute bne of the highest priorities for
enrollment in some form of day care.

The number of children in day care centers compared with the niAber
of women in the labor force varies widely by county.,, (Note that not all

Maryland 4-C Committee. Inc.
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Statistics an Maryland's Children uitd The* families

( t*

women in the labor force are actually working; some may have justeenterecl
the labbr force and are looking for their first job, and others may. be
temporarjly, anemploy4d.) If the number of children in family day care

P.

homes (2,31.2) is added to the number in group daycare centers (34,425) ,

IP
e total is 36,738; this may be compared tothe 89,696 women in the -labor

for for a ratio of 41 children ter 100 women in the labor force. BaltirnOre
count has 51 per 100 womentimore City has 35, Anne Arundel has 33,
Cecil ha 27, and at the upper end Kent County has 110 children per 100

/ .
4 . ' ' 1

women. ,.
The were 2,369: ncensect family day care homes in fiscal year 197g., .

One -third of these--71'0were in Baltimore City, as indicated in Table 20. .
All bilt Garrett County had some lice'nsed family day care homes. Data
showing th'e number of children in family day care are not available. ..

It can probably be assotned that 'many Of the' wbmen who have children
under six. and 'who. are below the poverty level. are in the' labo force.

II 1

? Therefore, it 4 disappointing to note in Table 20 that seven counties had no ..
children receiving subsidized daycare either in private or in public rented" .

' These counties were alvert, Charles, Garrett, Kent, Somerrt, Washington,
.'S,, and Worcester. Several other counties had very few childden in subsidized '''

centers.
Table 21 provid4 statistics on the number of .children enrolled in

public and nonpublic prekindergartenand. kindergarten. (Note that although
this table also contains data on the handicapped c"Mldren, the statistics on
prekindergarten and kindergarten enrollment are: not concerned with
hanclicv ped Children.)

_

There _were_ 13,077childt:en enrolled' in prekindergarten as of Septem,
ber 30, 1972, but in 10 counties there was no 45-Cekitidergarten enrollment
4AlmOst Raiff of the public enrollmen't was in' Baltimore City and more th n
one-third was in the Montgomery-Prince George's area..In contrast, there
were 65,171 children enrolled inkkindergarten; and every county in the State',
had some enrollment. Only one county, Cecil, had no public kindergarten
children. Cecil County begin its public kindergarten program in SeptemberCounty
1973;

Table 21 alto provides data on the number of prekindergartennd
kindergarten childrei; enrolled in programs funded by of The

. Elementary and Secondary Education Act (ESEA.).. In the 1973/74 schooj
Aar, there were 10,682 children enrolled, and all but three counties hid
such programs ,for disadvantaIed children. Of these children, 1,874 were
enrolled,in prekindergarten prografis. In addition, there were 352 prekinder-
gven and kindergarten enrollees under Title III, ESEA.

84
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at .
Statistics on Maryland's ,Children and Their Families

MARYLAND'S HANDICAPPED CHILDREN
. .

The Maryland Special Services Information System, formerly. the Data,
System for the Handicapped, Frroyitifd the statistics on children wider s

years of age, in Maryland that are known to be handicdpped in some Iva
The categories of handicap are: ,vision 'disabilities, speech and language,
disabilities, hearing, physical/orthopedic problems, ill-defined psychromatic.
conditions, psychological disturbances, sexual deviation/alcohol/drug
dependence, `adjustment reaction/emotionally handicapped, behavior dis-
order, specific learning/language disabilitie;, mental retardation, multiple

i .
handicap, and a Yery,small ilfiscellaneous group called "other." r

In Table 21, the totals of all types.. of handicapped are presented. Only
one type is singled out to be included in the tablethe mentally .retarded.
The number of mentally retarded may appear to be small, but the data are
lirn. ed i25 those tinder six years: of age and are those known to one orthe six114

coo rating organizations. .

A list of the ,organizaticins'and a description o4 the entire p rOgram for
collecting data on the handicapped follows in the next, section of this
chapter. s

I
*C.

Recommendations:
there- is no`single central dnit for the collection, storage, analy§is, and
publication of.comprehensiye data about children in Maryland. Some such
systeri) is strongly recommended.

The data in this chapter should be usedko point up further cKestions and
suggest areas for more int4e investigation. The dat% also. will suggest
the need for new.or improved child development programs)

, The difficulv in obtaining data, even from two different divisions within
an agency, suwests the need for better communication and coordination
among agencies and withinoagencies.

It will be noted that some data in this report are for a calendar year and
others are for a fiscal year. It would' be helpful in analyiing and comparing
data it this could be standajdized.

The only data available for children.in family day care homes irefor
children subsidized by the Social Services Administration. These constil
lute a small part of all childrerNn family day care homes. -It is strongly
recommended that data..be collected on all children enrolled in family day
.care homes.

*Seca use, of the difficulty of making comparisons of birth rates between
counties, far races, when crude birth rates are used, it is suKested that

I
.consideration b'e given to using a more refined rat-e such as a fertility rate.

-

86 Maryland 4-C C,ommirtte, Inc.
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Statistics- on Maryland's Children apd Their Families

THE 'MARYLAND SPECIAL SERVICES
INFORMATION SNSTEM (SSIT

anThe State Plan as illustration of interagency
cogrdinarron for the put-Pose of identifying
and phtning for a popyation group in need

Of special services.

The Maitland Special/Services Information System (SSIS) is anc
.interagency system which gathers and coordinates inforLiion concerning
Jiandicappecrchildren and yOuths (ages 0-21) in thetState of Maryland for
the purposes of planning and programmin services. Cooperating agencies are
th.e Maryland State Department of 't cation add the locial Services

j 'Administration of the Department of E ployrnent and Social Services and '
the, fallowing Administrations in the Maryland Department of Health and
Mental Hygiene: Juvenile Services Administration, Mental Health Adminis-
tiation; Mental Retardation Adrninistiation,and Preventive Medicine "Adrnin-
istraticm.

Initially
,

funaed through the Elementary aid Secondary Education Act
(ESEA) under a Title IV-B grant in Augliit 1971 ;'the SSIS begim Collecting
data on a' statewide basis January 1,1973. T e system is managed by the

. State Departm t of Eddcation and cohtro by the SSIS Governance
Committee whi h cork rises the administrative heads of the participating
agencies or their delegates. In addition toassuring the Fig,oper falltisioning-of
SSIS, the Governance Committee is greatly,...concernkci with insuring the
confidentiatty of _tt?e children involyed. This 'protection is al a Main
Objective of the Parent-Interest Group Advisory Committee, whic serves in
an allviitory and linonitdring capacity: hi line with guarding individual
identity, SSIS codes 'each chi'll's name 'by what is known as the Russell
Soundex Code. All identifying information is then destroyed. However, onp
copy of nameiana codes is sent to the lociagency tha.4_originallysupplied
the information.

Each child included in SSIS must first be diagnosed as liNidicapped by
a qualified examiner, i.e., a physiCian, a' psychiatrist, or a psychologist. He
must. also be receiving services or waiting for iervifs paid for at lhast

' partially by the State. While !rot required by all counties participating in th4
system, the .9overnance Committee recommends parental ssibrl before
a child is entered in SSIS.

. Information gathered by SSIS is published in a Quarterly Data R'epOrt.
Six tables presented in the June 30 1973 Report wee: 'Multiple Agency
Enrollment; Total Number of Children Receis;ing In-State arid Out-of-State
Purchase of Care; Comparisontof Services or Programs Needed with Services

*The Data System for the Handica0ed was renamed the Ma'ryland Special Services
.formation Systkn (SSIS) in the spring of 1974.

Maryland 4-C Committee. Inc.
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Statistics on Maryland's Children and Their Families

1 a

or Programs. Av4ilable; Distrib tion of Children by Handicapped Condition,
Age, Sex, Race, Ethnic Bac ground, and County, of Residency.; Average Lag
Time and Range in Days otween 'late of Referral and Date Service Began;
and Summary of Handicapped Childrni in Maryland Public School Classes :.

Expanded information from the data collected is available only to the
agency to which the information, directlypertains, in accordance with the
statemei -t of 'policies and procedures for, the Special Services Information
System

As the S5191 is still in its early stages, continuing effoits are being made
-too ind the most effective (IT for the data gathered. Suxested revisions of

information gathering and categorization are accepted from the participating
agencies and titeParent-Interest Group Advisory Committee. The recommen-
daNions of tie? Parent-Inter:est Group Idvisory Cprnmittee are considered
eually cv-th thOse of the participating agencies:

So the major benefits \anticipated by the SSIS .G.overnance
4 Comm &are:

- 1. AcCuirate asseisment of current programs.
- ..'. 2. 'Accurate planning for future progra4is and services..

3. Elimirrition of duplicate services. \
..--,4. Added ttp'act in gaining support from the public and the Legis-

lature.
t.i ./

lature.
5. Determinaton of nidentified,population in need of.service.;

. .
In the past, data concerning the handicapped have been scarce and of `1

and
40 . ,

this
,

questionable validity, on both Stae ana national revers: ris, tins data 'System,
for the handicapped is the first working system of thrs nattire,'it may 17.e
viewed as a possible model for other states. 4

40

88
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Chapter VI .

Stitutes; Regulations' and Licensing
For OutLQH-lome PNrams,

;

The.State Plan as d instrument /o describe the nee for
ordinatiorrof statutes, licensieg and regur ns..

. .
The relatively recent emergence of viried early childhood programs,

including day care, which he a major social impact upon our sbeiety, has
significant. implications for Maryland' in the statutes whicli iupport the
regulation of these programs( In terms of group day care alont 17 percent
more children were enrolled in day earl centers'inomarylald in 1973 than in
1969 (34,325 MarYland children were enrollealn day care in Octobei 1973).

If early chiklhOod programi in Maryland are to be positive institutions,
provision a'nd safeguards for the quality .of care are factors of' prime
consideration. Licensing ,and regulation are(two .of .the means which can
Provide this 'control bye maintaining minimum progiam standards. Leadership
for effective licensing and regulation must torrvefromtteStaTe. 1-he
content" and clarity of the laws constitute The degree of authotity given
administratiVeNencies to license and regulateout-of-home care, educational:
therapeutic and recreational programs. Iri essent4`he general licensing laws
df Maryland require close scrutiny and public understanding if they are to
serve the best interests of Maryland's children.

According to Norris t. Class, a nationally knowq liensing expert, the
licensing of child car facilities is rarely seen for whit it really. isa
preventive program', ti program not, to treat problems but to prevent
misfortunes,from befalling children.*

There are several Maryland .laws addressed to the safeguarding ofthe
children in out-of-home care, educational; therapeutic and recreationalI

t

L

/
*Norris E. Class, Childreti. SeptemberOctober 1968, Department of Health, Education,
and Welfare, page 192.
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Statutes, Regulations and Licensi ng For Out-4-Home Programs j
- . .

programs*These
A

laws are covered in the ..Atlicles of the knnotated Cgde Of

Maryland and its. Supplements, In'd they formehe statutory bases for
*regulation of the above activities. Severe] agencies of the- State have been

t designated .by statute to write, promulgate, adopt and make effective rules
...

and Pegulatioris speclfic to certain types of those activaties. t
The administrative authority for liCerrsirtg,res,pbrrsibilityin Ma`ry i's

.
placedin three State agencies: (1) the Department- of Employment and

Social Services, ,(2) par rent
c

Health and Mental Hygiene, and
(3) the Department of uca . .

.

Identified below arcs the se n segments of Maryled's child population
. r

receiving out-of-home care, educaticeral, 'therapeutic and recreational serv-..
icts; the applicable statutes in the Annotated Code of Maryland; and tie
agoncies which are assigned the safeguarding of each segment: : V

Children in public school prograhis State Department of rducation.
Article 77, Section 11.

2. Children in nonpublic schotil programs, including those

YIP
Ilepartment of Education-approved nursery schooTs:aii kinder-.

t of Education. Article 77, Section 12.
retarded personsState Department of

e. Article 59A, 1971 Supplement.

in State

gartens%-..State Departme

3. Children in centers. fo
Health and Mental iiygie

4. Children ur of fe.der
Administra on.Section

in fa,mily da)) care homesSocial Services
2A, Article 88A. 4

5. Children in 24:hour substitute care in child placement and child care

institutionsSocial Services Administration, Article 88A,....; Sec-

tions 20, 20A, 20B, 21, 1973 Supplement.
6. Children inIg* roup day care centers under .private, nonprofit, religious et

and public auspicesState Department of Heilth and Mental
ygriene. -717.

Children in sumTer day, camps and recreational programsState
Department of Health and Mental, Hygiene. Article 43, general
health laws: . 1

The regulatory doCuments and statueory bases are named below by
delegated State agency and type of out-of-home activity. Inrprmation will
cover six facets of the system (public schools are excluded).

11.

. STATE DEPARTMENT OF HEALTH AND MENTAL HYGIEn:

10.0401, Regulations Governiyg Group Day Care Centers. 22'pp: Adopted:
October 1971. Effective: December 1971. Statutory- base: Article 43,
Sections 707-717, Annotated Code of Maryland.

The statute provides for the'1icensing of grow day care centers of five

J
fta.

1, a. 00106
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or more children under State regulations. Operationally,*the licensing is
deCentralized and adm. inistered. by Deputy State Health Officers through
'1 .plocal departments. oflhealth. Four lurisdictions-Baltinre City, Baltimore
County, Prince Ge.orge's County and.Montgomery County ve. local. child .i,.Ira
care ordinances (the earliest dated 1932) and, by virtue o these ordinances,
have authority to license nonpublic nursery schools and kindergartens as well

4

as group da Care centers with local regulations. .
.

Under
t

tate regulations, group day care has been regulated since 1956.
"Whereas -.tiic 1956 State regulations and. earlier,docal ordinances made

'adequate pr;vision for environmental safety in. facilities and cal0. for \
minimal health measures, they lacZed. safeguards for te daily care Of
children and for the promotion of the children's growth and de elopment.

4

Current regulations address themb sel(vtes to all aspects of child care
facility the adults'and children, the operation. the-materials and equipment

,
used and the structure itself. They cover such aspects as licensing policy and

,,

procedure; admission policies, health'[ program foradultS and children, fo' od
sekice and. nutrition, staff qualifications, children's programs, equipment,
'the physical plant, safety and sanitation. In ge,neral, current regulations fall E ..

--1

into three' categories: child ..an4 a,du10 health; chil evelopment; and
environmental health and safety. Tliogepor,tions of t e

X
gulations*dealing

with chi,ld development create a baseline for the proVision of bon-
' detrimental emgtional and mental' health care. For example, the regy.lations

, requireintrodwtOry tra \ ning of chilli' care worlters and directors coAsisting
of 64 hours' of early chil ood education specifically directed to the needs
of children ages two to six and stipulate maximum group sizes, staff/chld
ratios, childr)n's play equipment-and materials..

The Pretoentive` Medicine Administration, Division of "Claternal and
Child Health, publishes annually'a Directcfry of Licensed Group h)ay Care
Centers and sta4istical charts of numbers of centers*and numbers of children.
by type of operation, by spo nsorship, 'nd by size of enrollmv.

sr
4

10.03.24, RegulaVons Gcmrrning Glows. 6 pp. Adopted: April 30, 1965.
, Last amended da: November 17. 1970. Last effective date: DecenibeP-41,

1.970. statutory basee Article 43. 1957 Edition and:1961 Supplement,
Annotated de of Maryland.

Children in summer clay camps are protected only by regulatibns
..gove ing the, layout, construction, operation and maintvance of Camps.
There re lno admission requirements, no staff/child ratios or group sizes

s?ecifiecNno requirements that personnel be trained (for example,swimming
rAstructors), and no provisions madu for the personal comfort and satetyof
individual children. Camp facilities art now enrolling,preschool childre'n, and
there is great concern for this,age group aipong those who license such

?facilities.

Maryland 4-C Committee. inc.
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. ..

10.05.02, Regultitioris Governing Operations of Group Day Care Services for-
-.

l, ztall tRetarded Persons Receiving Financial Support'Under General Lei.al
Healtirivices Appropriation. 17 pp. Adopted: January 31,1964. Amend-
ed: July 30, 1970. 8ffect4ve: August 21, 1970. Statutory base: Article.59A#
Section 20, Annotated Codc-of Mdryland. , .,

The objettives of the day' are center for mentally- retarded children are f§i

two' fold:11) to-provide opportunities for the maximum development' of-the ,,

capabilities of each mentally- retarded person under its care and `(2) to
provide means of educating the parents of the-retarded in sharing the total
responsibi ity. of care and training. Vie day care center must be operated by,. .
a boar as specified, in Section' .73 of the 'tegulations. TA day-to-day

. N
supervision of day care centers shall %e clitected by suitable, qualified,
responsible adults, assisted by edequate numbers of experienced persons.

riMinimum qualifications for these individuals are as follows:

Direictor-shall have lad profess- ioThal training, preferably ii. special
..

. i.

\ education fo:r the retarded, and shall serve at least parl-titne in this

program. A college degree is desirable. Irk

t.. . t
Training Assistdr=should big.,;eixperienced in working with mentally-
retarded children a nfl have,a g imum of a high school education.

Group day care services for mentally-retarded gefsons shall:

Provide cafe foN.ix or more retarded persok
b Provide regular or repeated care for these persons on -a greater than-

.
once-a-week schedule.
Provide non - residential, care only. ..

The regUlations also stipulate that:

Each day, care center'be. comAised 4 on& of more units, each of
,which is made up of six retarded perstns. Four or more additional
persons shall be justifiEation for an ia)dditional unit.

Thde regulations shall not apply to the .services and facilities
operated by official bo ards of education' nor to the children under
their are.

4 The board is the executive authority and policy-ma Of a
ngnprofit corration which/operates group day care services for
Mentally-reta ded persons.

STATE D.EPARTMENT OF EDUCATION

. Bylaws 912:2, Standards for NonpUblic Nurs-'e'ry Schools and Kindeigartens..
10 pp. Adopted: May 31, 1972. Statutort base: Article 77, Sect.ion 12

- -

Annotated Code of Maryland?

92
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Statutes, Regulations and Licensing For Out-of-Home Programs

. .

Nonpublic nursery schools and kindergart.._.....ens, except those operaticl by
bona fide church. ofganizations, rare subject to the jurisdiction of the
Maryland St te/Department of F d u c a t i a n by authority of Article 7?
Seition 12; A notated Code of Maryland. l'hsse institutions must be

, approved by the State .Superintendent Of So/foots in 'accordance with
Bylaw 912:2, Shindards. for Nonpublic Nursery .rhools and,d(inderkirtens,
before they may begin or continue to operate or function in Maryland.

i
The standardspublished as Aloryland"Schaol Bulletin, Volume XLVIII,

0 .
October .1972, Number 2, by the. Maryland State Dept,ment of Educa- '4". (
tion were adopted on May 31, 1972. by th4 Maryland State Board of
Ectdcatioo.

The current. standards are a revised edition of those adopted in June
..

196r. The, history of nonpublic schoolilegislation goes'back to a statute
passed in 1947. ... ,

. , The general purpose of the staoklards stemcniq'from the present statute
,

is to establish minimum requirements for nonpublic schools in the areas of
.

personnel, instructional programs. administratioh4ithysital facilities and
equipm emit finances, health, fire and safety, zoning and transportation in
order to-gnsure quality education flos young children.

MAt' least six months. prior to, the cliteoan applicant plans to open a
school, he shoudiccn sult the, MarylaidState bepartment of Educatio? for '4..
an orientation conference with an accreditation specialist.At the time of the
.conference Part I' of the Application for Approval is eiplaiNd an the '
following forms required by the standards are distributed: Form A, Purpse,

IPhilosophy and objectives; Form B, Instr=uctional Program; Form E, Instrti&-
tional Material's and EquipMent F Data and; Form F, Facilities; Form G ,

wedPersonnel Record Blanks. Pact I should be received and reviewed at least six
a weeks prior to the; opening date of the school. These forms are utilized in the

process of. evaluating the gals the school/ strivingto accomplish,and the
extent to which the program is meeting the needs of the enrolled piipils.

.. -. Based upon a satisfactory application, the applicant is authOrized to
operatiqhe school in a letter signed by the accreditation specialist and the..

... go Assistant 'State Superintendent in Certification and Accreditation. By:
iliSeptember 15 efihe first year of' its operalltsn the school receives Part II of

. the Ai4lieation: Form C, Administration; Form D, Peysonnel; And Form H,
Public-Relations. Following receipt and review Of Paft II; the accreditation
specialist. makes an on-site evaluation visit to the tchoolWis.14in 30 days of

tett' the evaluation visit action -is -taken regarding approval arid, based upon a
satisfactory evaluation report, tentative approval is granted. The aCcredita-.

I trot t specialist makes a ,econd on-site evaluation visit to the school by,
F ruary 15 of the secoNd year of operation. Based upon *tatisfactory

d eval tion report, which verifies that the provisions of the statutes,

VEIN Maryland 4-C bmrunittssas,
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Statutes, Regatriansand Licensing For Out-oAlome Programs
-

standards, rules and regulations- governing the school have been met, a
Certificate orAp`p royal is issued to the school

I The standards require' teachers to have earned a bachelor's degree from
an accredited institution and 12 semester houis in the field of early
childhood. education including courses in both human growth and develop-
ment and early childhood methodsas a part of or in addition to the'degree.
In MOntessori schools, teachers are required to have earned a bachelor's
degree from an accredited institution and a Montessori diploma for the level
which they are teohing from an institution accepted by the State
Deliartment of Education.

The standard,ikecommen4d -the follow g number of pupils per teacher:

Age Number of Pupils Per Teacher

Two.YeaTOlds 8

ThreeYear Olds 12

FourYear-Olds 16

FiveYearOlds 20,

To assist teachers in meeting the diversified needs of all of the pupils
enrcslled in a class: the standards call for a paid or volunteer aide assigned to
each class. s a protection for the pupils, a second adult must bd available to
each class. o matter how small the school, it is required. that two adults
always be present.

The system of reporting requires approved schools to submit an annual
report on forms' prescribed by the State Department of Education which

_address the areas of administration, school calendar, enrollment, health and
'fire inspectio s, pers nnel, instructional materials ' and equiPment,and fiscal
data. Approve oils are 'visited periodically subsequent to -submitting
their annual reports. They are encouraged to consult with SrateTkpartment
of Education personnel at any time.

...\
'.STATE DEPARTMENT OF

EMPLOYMENT AND SOCIAL SERVICES

Stanthjrds for Family Day Care Licenising and the Family Day Care Law.
Rule 600. 9,pp. Effective: 1966. Statutory base:,Article 88A, Section 32A,
1966 Supplement, Annotated Code of Maryland.
;- Under the law, persons and agencies are required Cos secure a license if

they are regularly taking care of one or more (but not more than four)
chililren not related to them by blood or marriage. The statute also excludes

om licensing close friends of parents or legal guardians proziding care on an
occasional basis, duly appointed foster parents. and...those persons not

94
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Stgtutes, Regulations and Licensing For Out-ofllomePrograms

receiving compensation for the service. The law carries a provision for legal
action against those violating thelaw.

Family day care homes, have been licensed*since 1966 under State
standards. The licensing is.decentralized and carried out Iv local depart-

-ments of social services.
Agencies and/or corporations may be licensed, to provide family day

care. Applicants must b.. between the ages of 21 and 70. They must provide
a physician's statement as to the ,soundness of their physical and mental
health and documentation of a negative TB test for themselves and the
residents of their household. The applicant must be of good character, not
having been convicted of any crime involving moral turpitude, and must
supply the names of three references. ifhe applicant must be aware of the
rules, such as not providing convalescent or nursing rare irr the home.
Persons providing foster care are now allowed to have a family day care:*
license by a revision made in 1973. The applicant shall have an adequate
income and must provide a financial statement.

Licenses are good for one year only and licensees must maintain
accurate records for each child for whom, care is provided. Local health
departments i;T'sPect family day care homes for general environmental health
and safety and submit reports df their findings to local departments of social
services. _

Under the provisions entitled "Conduct of the Home," the regulations
call for supervision at all times, for suitable activities and adequate
nutrition. In ;I:mecase of °illness of the licensee, the parents must be notified
promptly. There must be a home telephone. The home should have adecpitate
play space outdoors. Each applicant must submit an emergency plan in case
of an accident or illness..

If a license is denied, sutpended, or revoked, the licensee may appeal, in
writing, to the Soeial Senhces Administration.

Local departments of social services also purchase care for eligible
children in family day care homes 'which they license. Children who are
clie is of social services may be placed only in licensed homes and shall be
re oved *should there be grounds for suspension of the licensfe. The number
of hildren for -who'll care is purchased is reported.each month to the Social
SP ces 'Administration. There is no reporting system for those family day
care homes who do not serve children eligible for services from the Social
Services Administration.

To secure a family day care license, the applicant contacts the local
department of social services. Information about the procedurie, including an,'
application form, is supplied by mail. After the application form is returned,
a family day care worker viiitS he applicant to determine the suitability of
the individual and the home. The family day care worker also discusses with
the applicant many of the different facets of family day care and may point

Maryland 4-C Committee, Inc. 95
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out :that this job can be considered sel4ployment, with alf,the benefits of
appropriate tax deductiT4 a$ deterinaine"d by the Internal Revenue Service.
Also discussed are the advisabihior of liabilityinsurave, the`Social Services
Adminiltration's rates .for its ca nts and the- general rules and regulations.
that relate ,tcl licensing. The fa ily day care w6rker notifies the appropriate
agencies (departments of using, Fire* nd Mealth) to secure necessary
approval of the pretnises. on receipt of all 'paP:eist the licenie is issued
designating the ages and number of children the applicant is licensed to care
for. ,, o ...) ,

t." Sp
In some jurisdictions when homes are not filled, the licensee' may

not* the fal mly day care worker, who can then make referrals to her. ,

Rule 7.02.13, RegulatiOns for Licensing for 12 4 our Care ofChildrin. 48 pp.
Adopted: August 1970. Effective: October 1,'197Q: StatUtory base Arti-
cle 88A, Sections 19-32, Annotated Code of Maryland.

Regulations governing 24-hour care of children are set forth in

Rule 7.02.1'3LiceratO for Care of Children of the Depaltment-sakEtnploy-1
ment and Social, Services. This Rule ha.4 its legal base in Article 8.8A,

. .
Sections 19 through 32, of the Annotated Code of4Iaryland. The rule

4*
in

current use was adopted August 1970 and effective October 1, 1970. It is
subject to periodic revision with participation by affected parties, and is now
in.process of revision to bring it into conformity with the new law ennted
during the 1973' Legislative session. The Department's4nformation Pamphlet
Al 9 (48 pages) containing the Rule, and copies of the ChildCare aw, re ,

available uponquestk .

Legislative policy affirms that the basic purpose of the child care law is
the protection of children:

Thf conditiop-Af childhood is such that a child is not apable of ,prtecting
hin'iself, and (when As natural parents for any reason hav elinquished its care
to othesrs, there arises the possibility of certain risks tote child, which in
turn require comparaole and off-setting measures. When the interp.stpfa child
and those of an adult are in conflict, the doubt should be resplved in favor of
the child.

The regulations govern the placeMent and care of children to16(years
of age in .foster family care`,".child care institutions end group homes, with

.certain exceptions such as arrangsTents by the court& or other governmental
departments. The regulations provide for consultation, review, regulatory
supervision and evaluation of the licensed facilities.

In January 1974 there were 11 licensed -child placement agencies. ?1.
child care institutions and 15 group homes. The Departmenf publi0e7 a list
of nsed facilities for general use, Direchory* of Child Case Rescrurces iiiTit'ce

Maryland for agency use, and a report of licensing activity in its Annual
Report to the Governor.

'1\96 Maryland 4-C Committee; Inc.
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.

ad' FEDERAL REQUIREMENTS ..

...' . ' ... , . . ...
Federat Ifitdragency Day cake Requireirnents. Issued phrsuant to Sec-
tion 522 (d) of the Economic Opportunity Act and approved by... the

Department4 of Health, Education, and Welfare; Office of Economic
Opportunity and Departinent of 'tabor. September 23, 1968,.17 pp. .

..u. The liequiremants constittite mandatbry policy applicable to all day. IL

care programs anNacilities funded in whole or in part through Feder:IL.
appropriation (e.g., Title IV of the Social: SeCurity Ace; Titles 1, II; HI, and V 1,,

of the Economic Opportunity Act, etc.) .

/The policy covers family day case, group day care homes ani day care .
)

cepters: In addition', the require,mehts cover both the administering agency
,and the operating agency. 4N" .

The Req. uirements prescribe .enviR3nmental standards., educational
services, social services, health and nutrition services, staff training, parent
involvenient, administration, coordination and evaluation.,

'develop speci c requirements and procedures within the framework of the
Th-tr\fFurt the Requirements stipulate "that administering agencies must

i
.

Fed-era"! 'Interagency Requirements to maintain, extend and improve their
day care services. Additional standards- developeclOpcally dust be at 'least

.......
equal to those.required for licensing or approval as meeting the standards .,

establishe,d fOr such licensing.' Under no circumstances may they be low
The policy states that it is the intent of the Federal Government to raise anti
never to lower the level of day care services in any state,

ir The responsibility for enforcemeent resto with the administering agency,
i.e., for Title IV programs, the responsibility rests with the State Department ? :.
of employment and Social Services; for Head Start programs, the resp9nsi-

. bility resides th the HEW Regional Office of Child Development in 4.
Philadelp cceptance of Federal 'funds is ark agreement to abide by the
Requirements. State agencies are expected to review programs and facilities
at the local level for which they have responsibility and make sure that the
Requirements are met. Nont'omplianiqf may be grounds for suspension or
termination of Federal funds.

C
LICENSING PLAN FOR CHILDREN IN OUT-Of-HOME CARE

Presetit Licensing System
When the statutes which safeguard c"Cjidren in out-of-home care,

educational, therapeutic and recreational programs and the regulacions
emanating from them are pulled together M-6one place and displayed, as they
are here, it is possible to see the wide range of licensing services offered to
Maryland's children and their families (Figure 1). Discussion will focus on six
facets of the system (excluding publiv schools).

Maryland 4.-C C...p.mmittee, Inc. 97
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**Statut#s, Regulations and Licensing For Out.of-fkni e Programs

It is imp Cant to note that in addition to the minimum standards and
regillatiOns which must be met in rder that an individual, agency or
institutron may offer a4 particular ch Id care, recreational or educational
service to the public, there are stan, ards and guidelinesas distines from + 414

regulationsWhich, if met, promise the receiver of services a quality of
performance beyond the minimal. Examples of these are the Giiiiklines for

- 'Childhood Education_ developed by the State DepAtment of Eiduca-
. tion for the guidance and care or younger children now entering school

"systems;.standards under which the Social Services Administration conducts

its group day care centers; the standards 01- the American Camping
Assoctiarion; and, on the national level, the standards of the Child Welfare

League of America, which trig Maryland 4C 'Committee has adopted as a
viable description of quality care.

In 400king at the wide range- of licensing seryiccis. Maryla clls total
licensing,system emerges a'S one which attempts to address itself to e needs
of chi4lren in specific types of programs.and to the needs of,their arents. .

When a parent seeks a nonp41 ursery scho8I or kindergarten, he
should be -assured that there is approved method of instruction.
accredited teachers and so forth. If the par t's need is -for day care. he
should be assured that this child willb safe, that he wibe with adults
trained to care ,for him, and that heAVIll have many opportunities to indulge
in-developmtntal activities and routines appropriate to his age and condu.
to his growth and development. The parent of a mentally-retarded child
shOrtldilie assured thatearing and competent staff will bring that child to the
realization of his _full potential. For time proper protection of children, the

courts and placement personnel must know that Maryland child tare
institutions and child placement agencies meet basic licensing standards and

can provide good sub4titutere.

Problems with the Present System
The total licensing system --one,411ch meets diverse parental require-

ments and children's needshas eat potential. but it also has many
difficulties.

Th'e first difficulty at it is not now seen nor has it ever been seen as

a total system, by'lic= sing agencies. by administotors and workers,.and by
the general pub . In order for an object or an 'activity to be seen, it must be
visible. Th tate Plan should be negarded as piirt of the process of lending

visih to Maryland's licensing system.
The second difficulty with our total licensing system is that the

iiorderlines. of the out-of-home services which are regulated by different
agencies are not clearly defined.' For instance, there is some feeling among
licensing Workers that there is a falSe dichotomy between the type of
program which should offered in a nonpublic nursery school mild that

. 98 MarOand 4-C Committee, Inc.
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Statutes, Regulations and Licensing For Out-of-Home Programs

which should be offered in a group day care center."Another pr'oblem in the
licensing system is that mentally retarded andother frandicapped children
are. being admitted to Head Start centers as required by Federal guidelines.
This raises serious ciliestion concerning the training of Head Start center
personnel to serve these children, especially without staff increases.

FIGURE 1
Lictonsing System for Out-of-Home Care

/ LICENSING SYSTEM

Family chil4- GrOup Day Care Summer Ncgi- pdblic
Day , Care Day for the Day public° Schools
Care Institu Care Mentally Camps Nursery

f tions and
Child

Placecnent
Agencies

Retarded and
Recrea-
tional

Programs

Schools
and

Kinder-
gartens

.11N%

Another problem area is the issue of whether religious facilitieswhich
are exempted from approval as schools by the State ,D4artment of
Educationshould be licensed* by the HealthDepartmelt. The two agencies' r

must now define very precisely what is a nursery school and what is .a group
day care center. The troublesome aspect of mending border fences is that as
soon as one is mended Another falls into disrepair.,Fior instance, now,that
summer camping and recreational services are being offered to children as
young as two years of age, there is great concern among those who licensq
such facilities that summer camps andrecreation centers, as they are now
regulated, do not meet the developmental needs of preschool children.
Consideration should be given to Providing these children the kidcls of
mini -mum safeguards an& program standards provided, fdf instance, inthe ,

regulations for group day care centers, .
. A major deficiency in Maryland's licensing system is that no one kno.ws

the full extent of out-of-hcime-programs for yetung children. -

There ate indications that the agw1cies with licensing responsibilities are
attempting to refine their reporting systems in larder toicibtain more accurate
statistics on the numbers of children in earrly ildhoctd programs, The State
Department of Health,and MentakHygiene"is n w discussing the possibility
of computeriiing specific information about Ahildren-it group day care ,

centers on a more regular basis. .

Because licensing is hot seen as a total system, sach.agency keeps, its ,
------.

own statistics as best it can, given the constraints of staff and computer or
record-keepiPig capbility. For instance, family day cars homes and
children in them are as4essed only if the Social Services Administr tion
purchases care for the children. If it is true, as national extrapolations

Maryland 4-C Committee, Ini. * 94
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SUG est, that Cmily day care is the more prevalent type of out -of home re,,
,then Maryland needs to know the number of childrt in at least the lic met!

facilities and needs to concentrate services in this area.
A's it now stands, administrators of licensing programs are accounta

for reporting to the heads of their respective agencies. The heads,of agencies
are accountable to specific committees of the State. Legislature; some have
advisory committees, and some make efforts to report to thesublic..These
latter efforts usually consist of making information 'available upOn recfueit.

While this is within the bounds of public duty, it does not increase the
'visibility If the licensing activity and it does little toward making visible the

total range of licensintservices provided by the'State.
SW). another difficulty with Maryland's licensing system is t1e funding

of this most important preventive service for families and children. The
appzoach to funding is circular. Without knowing the extent of opt-of-home

care, a budget cannot he presented which-Will adequately reflec,t need. For
example, without adequate funding for family day care licensing workers,
the numbers.of children in family day care homes cannot be knownlf grotlip
day care figures can be taken as an indicator, the numbei of children in
out-of-home care .0tising steadily,. The State's funding effort has not kept

pace with this rise. Lack'of visibility;sfor instance, of the licensing program
for group day' care resulted. in at., funding ct after the new day care <4
regulationswhich imply an incredcb in licensing 10ff/went into effect.

4

The Plan
One of "the purposes of a State plAn.,is to setinto motion processes

whereby State agencies may cooperate and coordinate their licensIng

activities in order to make their activities visible,atid, more -important,
understarviable to the general public.

The State planning process would be inVasurably aided by a central
clearinghouse located- in a coordinating structure, such as recorrunended in
Chapter XV, where all known information about the numbers of children in
early childhood programs could be tabulated. Staffing of this coordinating

structure is implied. Gaps in reporting would tbe noted and assistance given
to an agency which, for whatever reasons, could not provide neftled
information; The centr# clearinghouse should be accountable to the
governor. In order to achieve coordination of licensing activity, changes

need to be made leading purposefully toward coordination.
The following schemata (Figure 2) describes steps in a developmektal.

process whereby Maryland may view its licensing system as a preventive

service for its children. There are iudications from the several agenctes that
we are now in Step I. .
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Statutes, Regulations and Licensing For Out-of-Homf Programs

Step I

4

boo

S

a

FIGURE 2
Schemata for Coordination of Licensing Outof-Home Care

EACEIAGENCY PUTS-ITS HOUSE IN ORDER. Programs are clearly redefined
and liceniing territory defined by top agency officials with legal assistanclips:. .

Step II.

CENTRAL CLEARINGHOUSE IN COORDINATING STRUCTURE. Collection,
classification, distribution of licensing afid funding information. Statutes aligned
and examined for overlappih. Regulations examined fo4 fitness to statute.

Step11.

LICEN§ING VISIBILITY. Agency and cOordinatin structure Join, in public
education re preventive licensing services. Make known to Leiislature ',War funding
is riot adequate in proportion to number of children.

step .IV.

Step V.

J
. -

PERIOD OF ADEQUATE FUNDING FOR-EACH AGENCY. Improved licensing
programs. Improved reporting systems.

_It I
COORDINATION. Coordinatingstrubtnre studies. recommends and takes coop.
erative action to propose legislation permitting clear definition, coordination and
combination of funding for licensing services and provision of preventivt health
and social services t9. children and families.

Prbgress Is Under Way *

Early in '1973, the pepartment of Health and Ment,l, Hygiene,
Preventive Medicine Adn7(nistration, established a multidisciplinary State
Day Care Unit to advise in the adyninistrAidn of the,group day care licensing
program. l `isIt s important to note that an Assistant State's Attorney 'and the

,State Fire Marshal are cooperUingl'members of 'this Unit. Its task is to bring
iilto._working relationship the foudgroups in the State with an interest ih.or
responsibility for group day, carethe. State Legislattlre, the Day tare
Litensing Advisory and Study Conmittee, the local health departments with
deputized responsibility for Iiigensure, and the State Day Care Unit.

The Day Care Lkensihg Advisory and Study Committee was established,
in the fall of 1972 by the. Secretary of Health and Mental Hygiene, land its
membership conlposedrof providers of care, concerned citizens, agency
personnel an parents of children in centers operated under various auspices.
The charges to the Agisory ,Committee are related to group day care and

Marylak 4-C Committee, Inc.
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Statutes, Regtdations and LicensingFor Out-of-Home Progtams

J A

the December 1971 regulations: (1) to study the regulations.as the affect
the duality of care; (2) to reassess the new regulations; (3) to4advise the
Department on their implementation and enforcement; and (4) to report to
the Secretary of Health and Mental Hygiene. A preliminary report is/

.

expected by August 19/4.
The establishment of the Unit and the Advisory Committee has helped

is to heighten the visibility of group day care licensing.
Another. factor serving to ,awakenNaryland's interest in licensing and

.

regulations for children's programs generally .Tas the Department. ofliealth
and Mental Hygiene and the Departnient\of Employment and Social Services
joint decision to invite a nationally recognized expert in child care licensing
to Marylandlaie in 1973 and again in 1974, when opportunity to hear him
was afforded a wile group.of interagency personnel involved in child care
licensing. - ..

The State Departments of Education and Health and Mental Hygiene
areimeeting with legal ?sistance to resolve the issues created by...what appear,
to e conflicting statutes. , . .

,
Lastly, the interagency work and cooperation in the dewlopment of

a 4his s tion of the State Plan served to focus attention on this essentj4l area
of chi dcare and child development.
, 1 .
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Chapter VII

Comprehensive' Planning For
Children Requires

Better Coordination

5

The State Plan as a discussion, of existing legal
mandates, funding levels, and service delivery and

information syStems as key to coordinated planning.

j LAW1, 'F'UNDING AND

THE SERVICE DELIVERY SYSTEMS
4 ,

w

The Mandate to Provide Human Services A
The State of Maryland is mandate y numerousrate laws to provide

,various 'services to all children living w thin its boundaries. The nature and
scope;,,of.this mandate is described -more" fully in Chapter III, on the legal
base. The various laws mandatiug delivery of service have produced
Large -scale delivery systems which reach into the lives of all Maryland's
citizens. The delivery systems of Maryland's Departments of, Health alid
Mental Hygiene(Education, and Employment and Social Services have "grcnitli.
in response to tie various laws.

The Mandate is the Sum of the Fragmented Laws
The various laws were never conceived as a single unifie"d effort to -meet

the comprehensive needs .of Maryland's children. Rather, the la s have been
passed over decades, with each new mandate tending to be cused on a
single issue such as child abuse, group day care, retardation, preschool
immunization, free public education and so' forth. The sum effect has been
to produce an increasingly broad, sometimes conflicting, "mardaie for
Maryland governmental agencies to deliver a vase- range of services for
children.

Maryland 4- Committee, Inc.
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Comprehensive Planning For Children Requires Better Coord- ination

V e

Program Fragmentation L% 1.
The manner in which the mandate has occurred one law followed by

anotherhas produced a corresponding program fragmentation within-
Maryland's governmental agencies and their service delivery systems. With
the passage of a new mandate and a budget allocation, .the responsible
agency must endeavor to generate the administrative and service capacity to
implement the law. This process.has prOduced a host of categorical programs
which are mandated, funded and administered independently of other
programs but which are addressed fr. equeutly to the same service recipients.
9tis trend to fragmented programs has been accelerated by the Federal
Government with its wide-ranging categorical program approach through

Grants-in-Aid from the 130s to the present.

Autonomous Program Within the System
Once an independent legal base and independent nding ar e estab-

lished, the dynamics of increased.autonomous functioning readily follow.
When the program funding level is less, than that needed to meet the
mandate, the trend toward being autonomous is accelerated as the agency
attempts to prevent infringement on "its" mandate and inadequate
resources. Inadequate nding places the administrative 'team in a defensive
stance. The services are legally mandated; hence, failure to slivereven

4 , though unrealistically fundedplaces the administrator in the position of
being ;vulnerable both to judgments of poordministration and to the
sanctions implicit- in the law. The passage of a law does not insure
autimatically the allocation of adequate resources to meet the ditpensions.of
the programs required. The law merely provides the mandate and the
sanctions.

I

Effects of Gaps Between Mandates and` Funding Levels
inadequately funded public programs where staff m ust 'live in

4 noncompliance with the law, such staff tends to act defen ively. Information
Which would reveal the gaps between the mandate program and the'
delivered' program is accumulated poorly if acCumula d at all. Information

a acquired by the agency tends not to be disseminated unless it is favorable.
Outsiders attempting to study and describe the reality Of the program are
viewed (as threats%nd find cooperation at aminimum' . Another effect is the
unleashing of efforts to gain greater power in order to t everything in
order. Such efforts lead to power conflicts. The striiggl to increase one
agency's budget at the expense clotnither ensues. Budget battles increase the
tendency toward territoriality and/in the end, fragment the system and

..,

deprive the clients.

.
if'

,
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$ Comprehensive Planning For Children Requires' Better Coordination

Fragmentation and the Consumer
When independent legal mandates with clear noncompliance sanctions

arelitombined, with inadequate program allocations, the consequences can be
severe and undesirable for the client-recipients. Independent delivery systems

, may reqhire the clients to get to numerous locations in order to receiveloa
'series of needed services. Nekt, the client needing multiple services often
discovers Aireligibility requirements vary from one subsystem to the.pext;

. eligibility for prenat4.1 care does not insure eligibility for food stamps or vice
versa, although the needs are mutually dependent. Normally, with each new
service program the client is required to repeat the eligibility process,
dupliCating and wasting the time an energies of both the client and the total.
system.

Within subdivisions of t total State delivery system the long reach of
1 the original law whether Sfate or Federal continues to impinge oh children

and their welfairts. For example, Medicaid children qualify. for screening,
diagnosis and treatment, services but their parents do not; the federally:
sponsored family Arming program is limited to the provision Of family
planning services t nly. Similar examples can be fourld readily in the systems
deliveringssoelal and educational services.

Law and Funding Must Be in Scale
ft is-i)nportant that the interplay between the legal base of services and

the funding of `services be sharpened and coordinated. Unmet needs occur
whenever the mandate is not matched ith appropriate funding.

1In order that funding be in proportion to the legal mdfnclate, three
recommendations are made.

41e

Recommendations:
1. That a coordinating structure be, authorized to continue defining the

existing legal base of publicly Provided services to children so that:
a. Each agency has a precise-leW base profile. .
b.

.Gaps can be shown betwe laws passed but only Vartially 'nipple: it
mented or not implemented.
An accurate base for a 'unified, comprehensivyhuman
be cons4ructed.

2. That the am,/ of appropriated monies be examined:
For their flow through the systems to the client.a.

services act can

.b. For point's of blockrge.
44.

c. For points of duplication i4utage.
d. For rec mmendations of greater efic ency..

N3. Tha.tfunds Iltated for the prOvision of services be proportionate to the
ma le as establighedisty.law. I '

, .
Miryl-and etzC Committee, Inc.
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Comprehensive Plktnning For Children Requires-Better Coordination

i
TOWARD THE INTEGRATION OF MARYLAND'S 0

FRAGMENTED SERVICE DEJ<IVERY SYSTEMS
6. THROUGH INTEGRATED INFORMATION

.

A treat Gap in Program Planping Information
Although a detailed picture of the degree of fragmentation.)n the

delivery of public services to children and their families within Maryland

cannot yers be described, sufficient. evidence is available to identify
inadequate' information as a basic bottleneck problem. Requests to Mary-

S

-------

land& State agencie or basicprogram infoonationbixequently have revealedYs...

that'information was n t available, leaving the Amy staff with the options
4,\ of not resposnding, of providing something which was known but not

requested, or of providing y. general response which was inadequate.

Workable plans requife sound information. Adequate information about

Maryland's children and their needs urgent 'priority for program
planning..

a' fl

Toward an Integrated Information System
The acquisition of adequate planning information should be given a top

priority among and within the State agencies gielivering services. Realistic

plans cannot emerge until adequate information is available. It is recom-
mended that a coordinating structure be designated and funded to integrate

and expand ctirrent reporting systems into a multipurpose information

system to include the agencies of Health and Mental Hygiene, Employment
and Social Services and Education. Such a structure is discussed in

Chapter XV.

Person Centered Rather Than Problem Centered
Fragmenration of information has been the trend in "reporting

systems" because of the need to document services provided through Federal
categorical programs. Each funded category of need his tended to produce
its own system. Reporting systems normally are based on reporting Of

problems. Accordingly, the *existing reporting systems Of the several agencies

serving children represent only a portion of the population. Because families

frequently have more than one prciblem and seek multiple services, the
populations overlap. Complex problems occur in comparing these reporting
systems because of the difficulty of determining the number of problems for
which a pagticular person has received services, Information systems should

move from being "problem centered" to become "person centered." It is
recommended that a coordinating structure be charged with the integration
of existing reporting systems into a practical, useful information system
organized.first by "person" and second by "problem."

,
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Comprehensive Planning Por Children- Requires Better Coordination

The recommendation is made that the integration of all infornvtion
systems proceed to meet the needs of "normal" children as well as the needs
of children with "problems" in order to meet the needs of both groups
adequately. The reasons for this strategy are:

1. The "normal" child coMprises the largest number oc children the
information system would be required to manage.

2. It is frOm the "normal" population that individuals with specific
problems. become identified.

3. A total population information syste9, could insure the linkage of
'"normal" child programs, such as prgventive health. care, day dare
an ch ols, with "speciality" diagnostic and treatment programs by,
means or comprehensive screening programs.

4. 'tligibitity certification and entry into the total system would
btcome possible at any point within the sYstett and would occur

Planning cor All Children

on "once.
5. D elopment of such a comprehensive system would raise and

require.rfiolution of numerous criticanssues such as rights of access
to infor ation, howinforthation is to be released, what_ information

, is to-be relettsed, to whom information is to be released, and how it
is to flow, These key issues g re ,not-hlikely to surface in the design

a of systems addressed .to "problems" populations where personal and
legal rights have a long history of being neglected and/or violated.
Resolution of ,these issues for the "normal" population will
deterinine. the articulation of all subsystems including those seen in
such sincial services as - retards ion, mental hygiene; and juvenile
services.

-400111.-i"

6. The greatest mass of societal resources for children is being spent on
the,,:,"normar child. Increase in the efficiency of these systems'
should have high cost benefits because of the large numbers
involved. Service Natput should be able to increase substantially
even within the constrain of existing resources.

Potential Dangers in Informati Systems
Information systems should be- regarded as highly sensitive instruments

because of their p ential for abuse/Therefore. a high priority must be
assigned to the, or nization of these systems and tl. designation of the
agency or structure under whose control the should be placed. All luch
systems must be organized openly, intentionally, and by broad consensus.
Legal sanctions and restrictions are needed to support these Frinciples. Until

...sanctions can be defined and codified in the law, strong guidelines must be

Maryland 4-C Committee, Inc. 107
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7

. Ideveloped, and the emergent system must be open continuous for review
.'to insure conformity with these guidelines. '

Su estedGuidelinessfor Information Systems
1: Personnel access to any centralized information system should be limited

and controlled at both initial employment and subsequent job perform-
ance.

2. Identification Of information on single individual should be possible but
only for service enhancement to that individual (or family unit) with
informed, Written, legal releasl.

3. No data or reports capable of identifying an individual should be available
to any persons or legal entities not providing a clifect, primary, 'helping
service to the client.

4. The client is to be provided full access to all information on him
contained within the system.

5. AcCess to inforMation acquired on any individual should require the
client's legal permilsion. No personal or legal entitybe it Federal, State,
local, public or privateis to be privy to information on any individual
without a legal, voluntary release form being completed by the individual
or by the legal guardian.

6. Group data on 50 or more ptrsons, where no individual is identifiable, are
to be considered public knowledge and are to he available without major
restraints. Such data become the basis for program evaluation, feedback,
refinement, and plann' g.

7. Population group to should be consistently acquired, refined and
reduced to where lear plans can be made and program results publicly
observed and monitored. Those responsible for the information system
should be required to publish information evaluating its operation on the
basis of factors (on a critical minimum oVescriptive parameters), yet to
be defined, on a periodic basis not greater than once a year.

Benefits of an Information System
Among the benefits that can be expected from an integrated informa-

tion system are:

1. Direct enhancement of services to the client.
2. Reduction of professional work time spent reporting to multiple

systems.
3. Increased efficiency through correctional feedback at all govern-

mental levels.

4. Elimination of duplication of service.

108
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Comprehensive Planning For Children Require?' Better Coordination

5. Positive tracking of the flOw of.etfiindividual within parts
system. ;

6. automatic monitoring of breakdowns in the subsystems..
7. Integrated screening, di des, treatment and service mechanisms.

.

Development of cost-effectiveness indices for both the parts of the
system and the whole system.

9. Planning benefits:
a. Projection of future needs, programs, manpower and services.
b. Determination of unidentified populations.
c. More precise and just allocation of resources.

of the

id. Determination of characteristics of the populations served.
e fication o ineffective programs.. ,

,q.-

10. I entification of needs on the part of certein agencies for specific
rd

services from other agencies in order to render programs more
effective.

.

11. Ability to provide infoTmation to groups to whom the system-is
legally accountabn (legislative bodies and the public).

12.1rAvailability of the entire system for research.

I
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Chapter VIII

. .

Local Unmet NeedsCounties, #

Identify Their :Tndlyidual

Needs °and Priorities.

The State Plan as a 4e.flection of "felt"-i,
needs by 4-C Councils in 11 counties.

County 4-C Councils provided a valuable grass-roots source ofinforma-
tion regarding specific Child care needs. In this section a summary of county.
needs and ptiorities as determined by the individual 4-C Councils is
presented. In the following section, there is a review Of conclu ions reached
by representatives from each of the county 4-C Councils and timore
City public agency planning group at an all-day plannitig session held
November 7, 1973:

Each county 4-C ouncil was asked to meet in the'fall of 1973 to draw
up a listing of ks needs for comprehensive child care services.

Eleven of the 13 county 4-C Councils contributed to this urvey; two
local councils failed to participate. These felt *eds, co bined with
demographic profiles of each county, were examined'for relationships such
as unique regional differences,demographic similarities and .patterns of
service, etc.

Since each county council was permitted a free choice in the number of
needs listed, the data were categorized for ease of reporting'. To somelregree
the classification scheme reflects several problems in the field of child care
services and planning. The lack of standardized definitions and labeling of-
services, the lack of concept clarity in delineating differen.cesbetween gaps
in services and the lack of differentiation of overall goalOciom specific
objectives are a few of the limitations of the classification scheme. The final
classification system' evolved into 11 major categories: Child Carvirograms,
Health Services, -Services for Handicapped Children, Social °Sell-vices, Out=
reach Pro6ams, Manpower Training and Development, Coordination and
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Local Unmet NeedsCounties Identify Their Individual Needs and Priorities

Delivery of Services, Transportation, Parent Education, Support Services,

and Public Edwration.
The survey results and deinographic characteristics of the counties are

reported. Demographic characteristics are taken from Tables 11, 12 and 14

included in Chapter V. Only indivi 1 4-C COuncil "felt" needs _are listed.

For brevity, areas not included i t "e "individual responses are not listed.

COUNTY PROFILESDEMOGRAPHIC AND CHILD CARE NEEDS*

Garrett County

Demographic Data

Total population, 1970 21,476

Children 0-5, 1970 2,391

Percent of total population 11.1

Families: with children-0-5, 1970 1,455

Female-headed families with children 0-5, 1970 54

*Families with children 6-5.below poverty line, 197Q 409

Children 0-51h 11:trulies withincomes-brelow-peverty-line,_1982-_
AFDC families; FY 1972 216

AFDC children 0-5, FY 1972 . 194

ChildCare Needs

Child Care Programs
Request. for group child care services combining day care services and

early child development activities; family centers; family day care.
Recommend that each day care and child development prkram include

a health compbnent Vordinated with the County Health Department.

Health Services
See a distinct need for preventive care, acute care, family planning,

maternity care, and dental care. Feel that much of the inadequacy of
the medical services in Garret0 County results from the interaction of
Problems in financing, facilitiei, persbnnel and organization,

Outreach Programs
Request for additional home visitors.

.

Manpow,et,Traintng and Development
Request training programs for family day care mothers.

*The Department of Employment and Social Services reporting system includes
school-age children. To estimate the numBer of preschool-age AFDC children, in each

instance the total figure has been divided by three.
,(

112 Maryland 4-C Committee, Inc.:..

uf) ). 2 7



is

O

kcal Unrnet Needscounties Identify Their Individual Needs and Priorities
.

Coordination and Delivery of SerAces°
Recommend removing eligibi ty requirements based on family income;
provision of services yr all children based on peed; coordinated health
component.-

An analysis of Garrett County data reveals preferen ei for certain' types
of child care services: (1) combined day care-child development programi
and health services and (2) outreach services. This su;:ests two solutions to
the problem of serving a widely dispersed population: (1) several compact,
multi-purpose service centers located at tfireftilly selected sites throughout
the county and (2) in-home services.

j

Allegany County .

Demographic Data

Total population; 19,70' 84,044
Children 0-5, 1970 it 7,747

Percent, of total population. 9.2
Families with children 0-5, 1970, . 5,036
Female-headed families with children 0-5,1970 296
Families with children 0-5 belOW povesrtyline, 1970 694
Children 0-5 in families with incomes below poverty line, 1970 1,098
AFDC families, FY 1972 611
AFDC children 0-5, FY 1972 483

hill Care'Needs

hildCare Programs
Request day care for children of Working parents; day care for children
in outlying areas; school-age day care programs to include before- and
after-school carp, holiday, and summer vacation care;a co-op system to

116 exchange sitter services; recreation programs, specifically after-school
supervision of playgrounds.

Health Services
Mre dental care; more services for speech problems; more comprehen-
sive care. Correction of administrative problems such as problems, with
medical cards; long waits for appointments; failure to fill drug
prescriptions after six months which-necessitates more doctor's visits;
patients have to wait too. long at health department to see st %ff.

_ .

Social Services
"Hot-line" for help in finding and receiving emergency services.

Manpower Training and Development
Screening and training for volunteer help.,

Maryland 4-C Committee, Inc.
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Local Unmet NeedsCounties Identify Their Iridiaidual Needs and Pr'iorities
0,

1

Co Ordirtatiorr and livery of Services i.

drunds for ecreation programs and the use
children's a tivities.

Transportation
Transportation

Public Education

to the health department.

of .the Y.M.C.A. for

Child, guidance workers and psychologists for elementary schoo)s and

classes for tlie emotionally distUrbed.

Washington County

Demographic Data

Tatal population, 1970
Cl ildren 0-5, 1970

103;829
10,567

Percent of, total population 10.2'

Families with children 0-5,19.70 . 6,996

Female-headed familiea with children 0-5, 1970- 454

Families with children 0-5 below poverty line, 1970 916

Children 0-5 in families with Ncorn'es belodrpoverty line, 1970 1,486

AFDC families, FY 1972
AFDC children, VY 1972 623,

Child Care Needs
4 "

Coordination and Delivery of Services
Washington County focused its priorities on needs for funds, coordina-

tion and effective communication and the need for,Federal legislation

authorizing a comprehensive child development program such ag
proposed in the Mondale bill.'See need for locating funds to continue

programs now funded by the Appalachian Re al Commission.

Support a regio 1 effort in the area of planning. Note a uplication of

effort on part o some agencies which may be based o inadequate

communication. ee need for legislation which would enhance the

general objectives of the 4-Cexpanded, quality chid Fare and child
9 development programs. Urge a closer liaison with elected officials at all

. levels.

Dorchester County'

Demographic Data

Totalpapulation, 1970
Children 0 -5, 1970

Percent of total population
Families with children 0-5, 1970,

1

29,405
2,779

9.5
1,630

114 Maryland 4-C Committee, Inc.
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Local Unmet NeedsCounties Identify Their' Individual Nieds and Polarities

.
Feiale-headed families with children 0.5, 19.70 191
Families with children 0-51below povertnline, 1970 390
Children 0-5 in families witikincomes below poverty line, 1970 653
ARDC families, FY 1972 \ ) i

1

327
AFDC children 0-5, FY 1972 . 289 0.

Child Care Needs '
Child Care Programs t -

"Quantity of quality child care facilities is probably the most important
/ need for Dorchester County." Request. fOr more licensed family care
c. -and group care centers. This priority is based on a survey which

indiiated a need for day care facilities to accommodate 282 additional
childre'A.

i
e

Cecil County

1
Demographic Data S.

Total population, 1970
'

534291
t

Children 0-5;1970 . 6,282
1 ' 0 Percent of total population . 11.8

0. Families with children 04.5, 1970 . . 3,830
Female-headed. families with children.0-5, 1970 176 I
Families with children -5 below poverty line, 1970 408
Children 0-5 in familie with incomes below p'dverty line, 1970 734
AFDC failrilies, FY 19 2 382
AFDC children 0-5, FY 1972 311

Child Care Needs

Chid Care Programs
Request more before- and after-school day care; recreational programs
for children of alLages. .

t

Coordination and Delivery of Services
Request . the following: communication network ("Acticam Line")
through which to Teceive and to send informatiort about children;

-. existing community agencies to fund recreational, programs; existing
community agencies to administeli day care and recreational services.

Transportation.
, Assigned higji priority to this arcs.

Cecil County suKested having voluntary organizations expand their
current functions in order to dayer the needed services.

Maryland 4 -C Committee, Ina I 115
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. Lacid Unmet Needscounties (clentib, Their individual Needs and

Baltimore County -,,,..
Demographfc Data g

1'
q

Total ilopulation, 1970 . 621,077
i

Children ) -5, 1970 60,527

Percent of total population' 9.8

Families with cliildren 0,5, 1970
Female-headed families with children 0-5, 1970 ,803

Famili with. children.0-5 below poverty line, 1970 ,672

4Chil en 0-5 in families with incomes below poverty line, 1970 2,452

AF families, FY 1974, 1,936

AF children 0-5, FY 1972 1,465

Child Cais e Needs . .

Child Care Programs
.--..

!Ugliest quality geoup day care facilities fOr preschool as well as older
chiklitn; part-time as well as full-tithe child care; part-time family day

care for children attending kindergarten.
4

,
C9ordination and Delivery of Services

it

Request a strong coordinating organiiation to work with all personnel
who provide services to young children and their families; a concerted

effort to locate funding resources.
. .

Parent Education
if

Need to seek ways of increasing paren involvement in programs.
-

o Why does Baltimore.ffunty 4-C focu so `sharply on a few deed areas?

t :In contrast the two other Urban, densely populated, multi - serves counties
N. di r

pacing in this study tiE t over 30 needs. One possible explariaticin for

.-. this diffetcnce is the' proxirRy of Prince Georges County and Montgomery

.' Cour,y to Washington, D.C. The Washington "bedroom" counties tend to
vote tnore,.eliberally," which in turn' may predispose them to a morer..
'expansive approach to social services. ;

. .

1,

A
T

Howard Co6ntif i

Demographic Data,
1

. ,

ltil population, 1970 61,911

Children 0-5, 1970 .
...., 7,102

, I
' Percent of total population 11.5,

Families with children 0-5, 1970 ... 4,634
t

Fenale-headed families with children: 0-5, 1970 162'
.amies with children 0-5 below poverty line, 1970 246

Children 0-5 in families with incomes below poverty line, 1970 . 345

116 iti 0 Maryland 4-C Committee, Inc.
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Local Unmet Needs Counties Identify Their Individual l*eds and Priorities.

AFDC families; FY 1972
AFDC children 0-5, FY 1972

3 224
186

Child Care Needs

Child Care Programs t
Emergency day care; day care services for children under i,wo years of
age which include infant services, family day care and weekend care;
before- and after-school day, care; day care for single parents and
parents just above the poverty income guidelines.

Health Services
Suggest a county-t-vide system t Q. provide singl parents and limited
income families with a group medical plan, er up dental plan, and
health screening.

Services for Hindicapped Children
Request day care.

.140

Social Services lk"
.-5

Request pareht crisis'-resource center; counseling for single parents and
low-income fartlilies; and child abuse services for potential and actual

...cases. t
Manpower training and Development t .

Request a training program for day care staff and, licensing personnel.

Coordination and Delivery of Services
Suggest coordination among Alecisionmaking Agencies in order to.
curtail duplicatiOn of services; efforts to make services for. children
accasible for all children; local, State and Federal subsidies' for day

":»care; publicity and public education fdr quality day care (including
, laws, regulations, and availability of facilities); referral systems and

central location for information.

Transportation
- Priority rating)

Parent Education
Seek suggestions for parent involvement.

Support Services. - r
Need for adequate, healthful housing.

d) '
Public Education

Ned for a ,social worker" liaison between the Board 'of
Education and families and for.educational screening.

IR

Maryland 4-C Committee; Inc.
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Local Unmet NeedsCounties Identify Their Individual Needs and Priorities-

Carrot County

Demographic Data

4

Total population, 1970 69,006

Children 0-5, 1970 I
6,932

Percent of total pdpulation 10.Q.

Families with children 0-5, 1970 4,611
Female:headed families with children 0-5, 1970 184
FaMilies with children 0-5 below poverty line, 1970' 332
Children 0-5 in families with incomes below poverty line, 1970 564

AFDC families, FY 1972 31'.3

AFDC children 0-5FY 1972 240

. t Child Care Needs

Child Care Programs
Request day care services for the middle-income family; recreatidial
and lzefore- and after-school programs especially for low-income
families. '

Health Services '
.Request screening for dtrital, vision and hearing problems for three- and

r four-year-old children.

Services for Handicapped Children
Request services for crippled children and those having speech and

hearing impairments.

Manpower' Training and Development
Request training programs for all conmunity services people: all levels
of service personnel, health personnel, camp personnel, etc.

Coordination and Delivery of Services
Su est compilation, of a handbook of community services to be
updated and distributed yearly; funding for day care services for

k middle-income families.

Transportation
Requested fc- recreation and counseling services.'

Support Services
Request low-cost.ifousing egal aid services especially for adoption.

.Montgomery dounty

Demographic Data

Total population:1970
Children 0-5, 1970

Percent of total population

118

522,809
53,347

10.2
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Local Unmet NeedsCounties Identify Their Individual Neects.and Priorities

Families With children 0-5,1970 351,796

Female-headed families with children 0-5,.1979 1,522
Families)with children 0-5.below portly line, 1970 1,514

-Children 0-5 in families with incomes below poverty line,.1970 2,396
AFDC families, FY 1972. 1,859
AFDC'hildren 0-5, FY 1972 4,499

Child Care Needs

Child Care Programs
Request for licensed family -day care; drop-in flay care; 24-hour, day
care; clay care centers; before- and after:school care; 'service for infants
and toddlers; baby-sitter co-op.

Health Services
Request more health services i general; prenatal carerhealth start

'programs; diagnostic resources;" arent -health services; mental health
services; nutrition program training.

Services for Handicapped Children .

Request therapeutic city care services; referral system
respite in-game care for families of retarded children.

Social Services
Request more- social workers; more family counseling;
counseling arrangements...for working parents; services for
crisis center.

for retardates;

)
foster homes;
single parents;

Outreach Progranri
Request more.outreach home start programs/

Manpower Training and Development'
Request training.for family day care mothers; training ind accreditation
of personnel on all levels; improve programs to help administrators
upgrade skills.

Coordination and Delivery of Services
Request coordinaiion of Federal1and State public rel tions; publicity
and public education; more effective use of existing faci 'ties; upgrading
of proprietary clay care facilities; increase in quality developmental
programming for childien; art and music in current programs; funding
for support services, to meet training costs, tcl' update materials, and for
transportation; increase efforts to obtain funds from: Federal Govern-
rhent, Statelovernment, local government,:prilate sector, and business;
need services for in-between income groups; need an pmbudsman for
children; legislation: 'clarification and unification of child care services

Maryland ilC Committee, Inc. . 119
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;

standards and licensing requirements; clearer guidelines and legislation;

new programs: child care provisions by eniploirers and innovative
programs; technical assistance.in all-areas.

Transportation
gequest transportation for clients to and from services.

Parent Education ,
Request training programs for parenting and prenatal care.

In view of our suggestion that Montgomery County' 4-C Council's study
of its needs may be a useful 'model for other communities engaged in
self-study projects, we are pres.ehting, some of their recommendations on
funding sources for child care services that warrant exploration, as a further
illustration of comtunity problem solving. This material is not incorporated
in the data analysis.

1. Stu)dy funding regulations to achieve innovative interpretation
possibilities.

.A

2. Use county adult education funds and resources.
party .p-iyhte-fit: (a)Insuranceand- (-13)-echirationfunding--*

through Board of Education and/or Health Department.
4. Private sectorchild care as anemployee benefit.
5. Start with HEW demonstrat}bn programs.

4. 6

St. Mary's County

Data
.

Total population, 1970 47,388

Children 0-5, 1970 6,691

Percent of total population 14.1

Families with children 0-5, 1970 4,072
Female-headed families with children , 1970 - 271

Families with children 0-5 below4overty line, 1970 716.
Children 0-5 in families with incomes below poverty line, 1970 1,299

AFDC families, FY 1972 539

AFDC children 0-5, FY 197.2.) 498

Child Care Needs s...

Child Cal Programs *

Req est group day care centers; preschool learning centers; before- and

% after school care.

Health Services
Request prenatal services.

120
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Outreach Programs
Request for home start programs.

L
Coordination and Delivery of Services

Request information about services offekd in other areas of county.;
suggest central data resource of services; coordination between BOard of
Education and caller community agencies.

'Plrent Education
Request pre-. and postnatal instruction
groups. \

Fkiblic Education

in form of parent discussion

Request fall-time nurse/health educator; "education for parenthood's
courses.

Demograp *c Data
Total p_ ulation, 1970
Chijdred 0-5, 1970

Percent of total population
Families with children 0-5, 1970
Female-headed families with children 0-5, 1970
Families with children 0-5 below poverty line, 1970
Children 0-5,in families with incomes below poverty line,
AFDC families, FY 1972
AFDC children 0-5, FY 1972

Prince George's County

Child Care Needs

Child Care Programs

660,567
84,208

1Z.8

55,839
3,361
3,235

1970 5,358
4,718
4,230

Request for day care facilities; before- and after-school care (including
full day on school holidays); day care for moderately ill children 'of
working mothers; family day care for infants; drop-in centers for
parents and children; and play areas suitable to a child's developmental
and safety requirements.

Health Services
Request for services in prenatal care; nutrition; mental health' and
dental; free inoculations.

ft
Services for Handicapped Children

Inclusion of these children whenever feasible in day care centers for
normal children; special day care centers for severely handicapped; and
therapeutic nursery centers.

Maryland 4-C Committee, Inc. 121
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Local Unmet NeedsCounties entify Their Individual Needs'and Priorities,
VP.

Social Services
Request for child abuse program; increase efficiency anci effectiv,ss
of foster care; PioviSion of round-the-clock emergency care for all
economic levels; single-parent counseling.

Outreach Programs
Request home visitors for sick children who normally attend day care-

\
centers.

Manpower Training and Development
Request sensitivity training programs for profssionals who work with
young children; orientation programs,for foster parents; recruitment of
men into the field of child care services.

Coordination and Delivery of Services .

Request for public relations including advertising of services; monitor-
ing all proposed legislation affecting children; adequate and consistent
enforcement of laws affecting children; elearinghow,for information
on children. tr"

Parent Education
Request parent discussion groups; sensitivity training.

Support Services f .

Request more AFDC and tax.relief to reduce turnover in foster care.

Prince George's 4-C Council .indicates preference for a new type of
multi-purpose center to deliver the needed services. These neighborhood
community centers would provide the following: prenatal services, single-
parent counseling; care for moderately ill c ldren of working mothers; play
areas; parent discussion groups; drop -in -cent s for parents and children; day
care facilities. These centers should be incorporated into neighborhoods on

...... the same basis as schools anclilibraries. 1.,.

SUMMARY AND CONCLUSIONS .

Eleven out of 13 counties with 4-C Councils in Maryland participated in
an informal survey in order to deterrrik'e local 4-C perceptions of child care
needs.' Demographic data for each of the surveyed counties were included in
an effort to determine the presence or absence of significant relationships
between felt need and certain geographic-population characteristics of the
counti able 22 presents a summary of -the requested needs.by category.

Al hough the needs reported often seem to have relevance to
demography, a few interpretations and conclusions be dra'wn. First,
almost without exception, all participating counties 'requested additional

122 Maryland 4-C Committee. Inc.
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Local Unmet Needs- Counties Identify Their Individual Needs and Prioritiei
111

I

programs for their children. Thus, Category IChild Care Programswould
seem to rate priority attention. An eqtral priority area, Category VII
Coordinationreceks ,comment from 10 out, of the 11 participating
counties.'Requesa' tor coo7:11 cNation range from coordination And sharing of
facilities, agencies and programs to appeals for money.

Requests for a multiplicity of health care needs (Cate &ry II) ran a
close second and requests for in-service training for all personnel andtpecial
training for day care personnel also received prime attention. Szprisingly,
requests for social services and' additional expanded public education do not
command a high priority. Montgomery, Pr'ince George's and Howard
Counties list the greatest number of needs. At least two explanations of this
phenomenon are possible. One might be the high population density of these
counties and their proximity to Washington, D.C. Secondly, this erudite
population is continuotoly reminded of the 'many social services available
through mass media. Thus, they are more inclined to be informed about
possible' social programs and to ask for the services they have been
conditioned to expect.

On the other hand, the rural countieshaving smaller populations and
being further away from urban centerytend to be less informed about social
programs that could be made available. They request less as reflected in their
"felt" needs.

Montgomery County, probably the "wealthiest" county in Maryland
(in per capita faniily income) has f funded and staffed county 4-C Council.
Its method of conducting a self-study of local needs is froth sophisticated
and comprehensive. It could be a model for rutur studies of this nature and
is included in the Appendix. This group has financial resources at its disposal
that enable it to conduct more statistically sound surveys. A study of this
type would have more impact and interpretive significiince if more counties
could have participated and if a more formklizea method including
documentation of needs could have been used. Nevertheless, the results
obtained do reflect need for additional programs, training and
coordination.

Several countis made suggestions as to how their needs could be met.
In general, the rural areas could envision scattered services in the more
populous areaswith increases in coordination alid transportation services.
The urban areas felt the need for more funds and perhaps a new type of
multi-purpose community facilitya kind of neighborhood clinic which
would provide a multiplicity of health care services and social services as well
as day care for the chi en.

Looking to e future, inforniation retrieval . and dissemination,
communication and transportation seem to be keys to increasing the
effectiveness and efficiency of any. comprehensive child care program.
Computers, multi -media edutational program's and centralized data banks

.

124 Maryland 4-C Committee, Inc.
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Local Unmet WeedsCountiesIdentffy Their Individual Needs and Prioiities

.

equipped for instant retri4val and dissemination capabilities wil be promi-
nent in the future. England Canada and In la/ arei- already
experimenting with these metliods in tlie allied health p ofEssions, and

1 Maryland has recently begun a.,clata sYstern for the handic d. The resulti
bear watching. , ,., . 4

'1.; .. .
With respect to day care needs, there rs need" for More information on

which to base decisions. A logical next step would be on-going assessment
in greater depth. The Urban /Institute has developed 'evaluation procedures

- that can be used by city ag4ncies and local community groups in assessing.

the ,study and the spe, fic :research methodology employed is simple and
idaycare arrangements av Able in their own commUnities.* The approach to

..

emphasize, the use of/community residents to evaluate day care servicesin
their own eighborWods. By being actively involved, community residents
can play i portant roles in _defining objectives and the measures of , ./

0 effective ss used in a study. ---
.

Schedules for telephone interviews,
,
sample forms, codini, arrcit4nalysis

procedures are outlined to provide data.usefu in assessing the quality of day
care services in a local community, and they y developing tht impet at a
local level for any needed ehange. Various ys that the data yielded fight

be analyzed are illustrated. Community`profile forms, tables comparing
quantitative and qualitative data on day care Centers, graphic presentations,
and sample cross tabulations are prpvided. Procedures for sadupling and data 11

collection, guidelines for day care interviews, training for interviewers,jind
detailed cost estimates for this type of communit' assessment are included.

All of the research instruments and procedures were use4in several
nearby communities, bothiow and middle income.

COUNTIES AND BALTIMORE CITY
ARRIVE AT INITI,t CONSENSUS

The State Plan as a.means for representatives from
local political furisdictions to arrive at joint

initial consensus pn unmet child development needs.

An all-day planning session was sponsored by the Maryland 4-C
Committee on November 7, 1973. It was attended by representatives from
the 13 county 4-C Councils and the Baltimore City public agency planning 111

group for the purpose of sharing, describing and endeavoring to.rank by
priority the various unmet needs of young children. It is significant to note
that the. priorities arrtved at duringthis planning session coUccide with the

A

;'

*Richard B. Zimoff Ind Jerolyn R. Lyle, Assessrrient of Day Care.Services and Needs at
the Community Level: Mt. Pleasant (The Urban Institute, Washington, D.C., November
1971, 56 pages).
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t

independently determined priorities expressed by the individual county 4-C
Councils as reported in the previous section and collated in Table 22.

Both of these jrnethods eployed to assess local needs for child
development resulted in a top priority for the need to expand quality child
care and child ,development pograms. This prime need, meshes with a
mutually red priority for tl* need for coordination of services and
programs followed by, the need for trailing of staff This planning session,
which was attended by 43 participants, illustrates the group process method.

if °flowing is a summary of the categories of need, which illustrates the
kinds of services the participants at the planning session desired.

Child CareChild-Development
Overwhelming support *.vas- given the provision of more chiy care, and

emphasis was also'placed on the development of before- and...after-school
care 'programs and care in unusual hours and during the summer. Specific
recommendations under this category include:

a. An increase of payment scale for family day care mothers.

b. An increase o ayment scale for purchase of care.

c..More flexi e eligibility requirements for publicly subsidized day
care.

d. A recognition that day care is here to stay and that public facilities,
especially schools; should be designed and built with day care needs
in mind.

e. Alternatives of care (diversity oficinds of,programs) to be made
available to parents.

Drop -inDrop-in care, cited as a genorally. unmet need.

g. More recreational programs order jurisdiction of -Departments of
Education and Bureau of Parks.

h. Expansion of programs for the handicapped childiwith attention to
his special needs.

i. Better accessibility of some programs, which would eliminate a
barrier to utilization of presen't

Coordination
Coohlination of the deliverr,system is sought on both the administra-

tive and the consumer levels. Both would have the effect of providing better
services, with focus on the "whole" child, and would assist in reaching an
expressed goal of providing a continuity of services and programs from birth
on, with individualized rather 'than. deprsonalized attention. All recom-
mendations in the area of coordination speak to t5e service delivery system.
Some specific recommendations follow:

126 I Miryland 4C Committee,,Inc.
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a. There was genevl consensus that there should be a community
resource center. (a coordinating structure) which would gather,
publish and disseminate information aliout 'child care and child
development resources in the community. This structure would also
have the responsibility of making referrals!to appropriate resources.
These* resources should i,ncrude a 'crisis resource center. where
children cobild be placed out of their homes in emergency situations.

b. In' urban areas, a computer system of day care center vacancies
both family and group would be dt.great assistance in making -

placements. Staff is insufficient .to do this manually...The result is
under-utilization on one hari??and denial of service on the other.

c. A way should be found to afford thellisumer a"meaningful voice
in the licensing system.

d. There was general consensus that interagency cooperation and
.
coordination at both the State and.local levels is imperative if the
needs of yoting children are to be.rriet. It was suggested that publiC
schools make'space available for schoql age day care.

*
Training .' '

The quality of a program is largely determined by the capabilities and
attributes of its staff. Members in attendance urged that training be made
available to all levels of staff working with children and,that this training
should emphasize "sensilive" or "humanized" twining. Such training should
be made available to the ratge of personnel from professionals such ai
physicians, nurses, and head teachers to the paraprofessional rants of aides,

janitors, cooks, bus drivers, etc. This firm consensus for more and better
training includes the training of paretts and volunteers and singles out for
special attention, foster parents and fathers of young children. Train
should be flexible and Should include in-home training where indicated.

There was general recognition that persons with degrees are not
... necessarily best equipped to provide healthy experiences for young children.

Interest was expressed in perfecting a, system such as CDA (Child
Development Associates) which affords .career recognition and adv'ancement
based on competencies in working with children. Some Orsons in
attendance urged that the trainers (especially faculty at the college level) be
screened and trained efore being assigned as the trainers of teachers and
other child care worke

lt
s. Generic skills in child development were stressed as

a desirable trend-with opportunity afforded for staff to transfer these skills
to various child development settings.

A critical unmet fieea is for the training of family day ce...inothers.
Immediate attention should be.addressed to the provision of such training.

Another area of training cited as largely unmet is the need for parent
education, which should be offered in a continuum in the public school

Maryland 4-C Committee, Inc.
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system and become mandatory at the high scipSol level. The establishment of
a relationship of the parent with the community resources, especially the
schoot, should start at the earliest possible time.

A more effective means must also be found to disseminate information*
about the content, depth and focus of college courses, especially at the
comtnunity college level. This would be beneficial for use by the growing
fieldof child care and child development krsonnel.

. .

Health .

. The range of recommendations for more adequite health programs
reflects the importance given this Component. Generally, there was a plea for
individualized health services embracing both preventive and curative"
programs, and expansion in both directions was urged. Dental tare was cited .

as an important unmet need. There is need fat more sick and well b ,

clinics. In rural areas, mobile facilities should be established. The need for
. nutrition education is widespreadacrbss the State. The need for pediatricians

is acute in some rural counties. Diagnostic services fare not generally
available. Specific mention was made of the need for early diagnosis
followed by treatment. This would include retardation, vision and hearing
difficulties, emotional or mental health problems, and dental needs. Health.
care should embrace the whole familyparents and siblings as well as the
'young child.

Funding .
The need for more realistic public assist'arice grants was singled out as a

critical area, if Maryland's children are to be servecrcomprehensively. In an
ideal situation, eligibility for services should be based on a child's needs
rather than family income.

Long-range c9grdinated planning for children's services would neces-
sarily have to be closely linked to joint agency budgeting processes.

Many children in families having incomes close to, though above, the
poverty level are in need of services.

Lastly, there was general recognition of the need for major Federal
legislation such as expressed in the Mondale Child DevelopMent bill.

Legislation -

There was re affirmation of the thesis that this country does not give a
real priority to its children. Public officials are often not sympathetic to or
supportive of the needs of children and their families. ,

Legal services, supported by public funds, were cited as a major need
for poor children and their families. .

The area of enforcement of laws and regulations pertainint, to children's
services was highlighted anti the statement made that enforcement, with no

128
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exceptions, is Vequired if children. are to be protected. The area of, child
abuse was mentioned as requiring legislative review and perhaps ch'ange.

Transportation
Transportation is a generally unmet need for the handicapped child and

especially for the handicapped child in Baltimore City. The lack of
transportation in rural areas, however, was also cited as a grave situation.
Transportation must be made generally available if children are to get 'to
health facilities. The su?:estion was made that the transpdriation facilities of
the Boards of Educ4tion might offer relief in certain urgent situations. In
rural areas, the use of mobile health units could offer an alternative delivery
system.

Support Systems
In this general catch-all category may be4 found the most urgent needs

in Maryland. LaCk of adequate numbers of trained staff was generally cited,
as having the effect of denying services to children This lack cuts across all
agencies.

Income maintenance and adequate housing we recognized as basic
support factors required fora .comp-rehensive plan for children,'

The areas of foster care, adoption, child abuse were again mentioned
under this category as requiring mote attention.

Maryland 4-C Committee. Inc.
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Chanter IX

Parents' Role In
Programs For Children-

p

The State Plan as a means of strengthening the
role of parents in child development programs.

Probably- one of the areas needing most developinent and creative
response is the provision for parent voices in the planning, implementation
anti evaluation of services for young children and their families.

In successful communication, a meaningful exchange of ideas can take
place only when ale prime components are actively involved. Parent
involvement needs to move from passive roles, where parents are the
recipients of aid ask], information, to more active roles in which parents are
aides, decision makers and teachers of their .own children. Examples of this
kind of action are cooperative nursery and kindergarten groups in the State ,
which for the past 30 years have been training grounds for' parents and
teachers working togeth5r, including parents in policy making and personnel
selection. 4-1

Throughout the nation there is grave concern by parents that they have
no meaningful voice in the policies that shape educational programs. At the
same time, many administrators and teachers are not receptive to letting
non-certified, non-professional and non-education establishment parents
control programs. Yet active parent participation provides input as to
whether partieular,programs actually serve the real heeds of children and the
community, supplying also a needed note of practicality.

The growth of interest and national investment if early education is the
result of influence and pressure from many sources, particularly from major
ethnic groups and the civil rights movement. Pressure from such so,cial and
political sources did not end with the legislation that provided additional
educational resources through Project Head Starth`.-, . it began.
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Parents' Role In Programs For Children I

Federal programs, stitch as Head Starr, and Parent-Child Centers, have

"gtven parents an oplility -to participatein the decisions Affecting their
children's education and care. They have helpe to create a trend toward the

legitimatization of community control; specific lly in these areas of early

education and child care.
Such participation is seen as essential in order \to assure a continuity of

influence and interaction between programs and par is with respect to the

child's experiences, especially the transmission of cult al and ethnic values.

It can be expected that minority and other pressuregro ps will continue to

expect to be an integral part of planning and decision maki g.

. . The constituency of the decision-making body is.a m jor determinant
of the delivers, system as well as the program organization a\nd the level of

financiupport. While consumer participation is preferable, unfortunately

the greater the role the consumer plays in the decision-making\Process of a

program, the less likely is that program to be adequately financed. In

contrast2 for example, the owner of proprietary services makes the program
decisions and the consumer is inclined to express satisfaction by continued

patronage. FeedL4ck is usually intnediaie. If the consumer need is not met,

suppoit is withdrawn.
In general, the more distant thesource of support, the more complex

the decision - making process and the less real authority and choice for the
,operating body. Public funds are controlled by the granting agency and
become ,the legal responsibility or every agency through -which they flow.

Each imposes choices and limits,' leaving fewer options to local bodies. The

voiceo( the parent, as chief advocate for the child, ceases to be heaid.

However, if parents'are to be included in..planning for their children,

they must not be patronized or "used" by administrators.,If participation
becomes another exercise in futility, this can dr more harni than good and

only serve to increase alienation, cynicism and unrest.
If State and local departments do not seek prodhctive liaison in

program planning and acknowledge responsibility in this role*, they will find

themselves reacting rather than actingand not always constructively-%to

demands for more information, more involvement and more control of

program policies and practices.
Federal progrn guidelines for the Maryland 4-C Committee require

that parents being served.by child care programs Must make lap at' least._

one-third of any 4-C policy committee. The Maryland-4-C has sought parents

from a variety of programs .and localities to serve on its Board. Those parents

who participate in the 4-C process have a Unique opportunity to' share in
planning that affects the lives of children in the communitythrough
policy making, program management and operation, and allocation of
funding and other resources.

Citizen influence in decision making taps new ideas and energy and

132 Maryland 4-C Committee, Inc.
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Parents' Role In Programs For Children

provides. leverage to bring about reform in improving the quality of services.,
The continued development' of a force consisting of parents and citzens
requires the thoughtful attention of all who are concerned about Cie'
participatory process.

The conviction of the value of citizen participation results in several
recommendations.

Recommenditions:
Concerned parties should guard against any limitations on citizen
participation. The concept embodied in the New Federalism that
prOgrams are amenable to cost accounting solutionsis not applicable to
social programs. The aluable contributions of the consumer's voice
should be protected and not superseded by systems and accounting
concepts.

The Advisory Committee on Day Care to the Maryland State Vepartment
of Social Setvices which calls for.one-third parent membership should be
reinstituted. See the section on, Day Care in Chapter X for further
elaboration of this point.

`1
Encouragement should.b gip:wen to research efforts in Maryland on the
impact of parent participation on child development programs, especially
day care. In Head Start progr,ams, parent participation is built into the
program, but little is known of its actual impact on Maryland's day care
programs.

Maryland 4-C Committee, Inc.
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Chapter X. .

Day Care and Early Childhood ,

Education Programs In Maryland

DAY CARE IN MARYLAND

The State Mart as an appeal for more and
better family andgroup day care

We see them all the time ... the children Who weep bitterly because
they don't want to go to the babysitter's house, the "big sister" in second
grade who must remember every day to pick up her brotllir in first grade
and her Oster in kindergarten, the young children who sit in empty houses r
roam thNtreeti until their mother gets home, and the mothers theinse es
who worry about what is happening to their children while they work.*

We see, every day, children who need day care. And we know that
Maryland needs more day carenot to get welfare motherA t5 accept
employment but to protect and nurture the children whoswinotilers do work
or, for any number of reasons, are not in a position to give them the home
care they need. During the course of the' development of this document, the
4-C had occasion to consult with a highly respected professional who has
been identified with the child care and child development field since the
1930s add closely associated with the development of day care in the State
since 1964. Sh, urged: ,

More and better care for the children"pf Maryland goes without sayins, and
this includes the need for improvement of much of the existing day Are. It
also includes the development of anetwork of "before- and after-school care"
and embraces the development of a better tie-in system of family day care
and group day care for the following reasons: It would bring about a more
workable arrangement for parents needing day care services; would promote
the coordination of training opportunities, and would lead toward the
continuum of care for children in day care programs.

*From "Day Care: A Public School Administrator's Robert R. Spillane, Child-
hood Education, November 1972.

doh
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Day Care and Early Childhood. Education Programs In Maryland

This expressed need for better and more day care is also the
number -one priority of die combined 14 local 4 Councils. (See Chap -"
ter VIII, which summarizes local needs and priorities, and Chapter VI, which
discusses licensing of out-of-home care programs.)

i GROUP DAY CARE

The State Plan as a presentation of trend's in day
care under public and piitate auspices.

Several tables are presented which indicate the trend toward quantity
of lather than quality in day care services available in Maryland, the location
of these programs, and their auspice.

A sharp increase in the numbers of children enrolled in licensed group
day care centers in relation to the number 9f centers in which these children
were enrolled (1961-1.973) is shown on Table 23.

Table 24 illustqrtes the definite trend toward full d4 care centers and
describes the drop-off in both numbers of children enrolled an4 numbers of
centers operating on a half-day basis.

The number 01 licensed group day *care centers in*Maryland by locatio2,.
. sponsorship and size of enrollment in 'October 1973 is given on Table 2, /

and Table 26 gives statistics on the number of licensed group day care
centers in Maryland and the number of children enrolled by location and
type of operation in October 1973.

Data on Tabtes 23, 24, 25 and 26 include the public daycare centers
operated by the SOcial Services Administration; proprietary and nonprofit
centers; licensed He'ad Start centers (excluding some Head Start programs
which are operated by the Boards of Education in Prince George's and
Montgomery Counties); parent coopehtives; and the Martin Luther King, Jr..
Parent and Child Center. The data also include nonpublic nursery schools
and kindergartens approved by he State Department of Education in
.Baltimore, Montemery, and Prince George's Counties And Baltimore City
because each of these four jurisdictions has a local child care ordinance
covering the facilities included in this table. The data do not include
nonpublic nursery schools and kindergartens in the remaining 2p jurisdic-

A '
tions, nor do they include. pretindergarten programs in public schools
financed by Federal ESEA or Migrant funds. .

Table 27 shows the location of the 30 group day care centers oper3ted
by the Social Services Administration 4February 1974). It will be n6red that.
public day care u der this department is not currently offered,in 13 o(
Maryland's 24 politica subdivisions: Allegany, Washington, Garrett, Howard,
Queen Anne's; Talbot, Worcester, Kent, Carolfne, Wicomico, Somerset,
Chailes and Calvert Counties.

136

t, 1 4 9

Maryland 4C Committee, Inc.



Day Care and Early Childhood Education Programs In Maryland
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TABLE, 23
Number of Licensed Group Day Care Centers and

Number of Children in Licensed Group Day Care Cent in Maryland,
1%S -1973 School Years
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Source: Maryland State Department of Health and Mental Hygiene. Preventilk Medicine Administra-
tion. Division of Maternal and Child Health Care, February 1974.
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Day Care and Early Childhood Education Progr rris In Maryland

In addition to operating the centers listed on Table 27, the Social
Services Administration- through the local departments of social serviccs-
purchases_slay. care from private and nonprofit centers for AFDC children in
all political subdivisions of the State except Garrett, Washington, Calvert.
Charles, St. Mary's, Somerset and Worces,Counties.

Table 28, prepared by the Social Services Administration, presents data
on the 30 public day care centers this department operates relating to
capacity,' enrollment, waiting list and numbers of children on public
assistance-in these centers as of December 31. 1973. Percent of occupancy is
also given.

FINDINGS OF A 1971 STUDY OF DAY CARE IN MARYLAND
The State Plan as a summary-of characteristics- -

of. day care as noted in a 1971 study.

In the spring of 1972, Kirschner Associates, Inc. presented its report.
Day Care in Maryland: .4 Study of Child Development Needs and Resources.
a major study pertaining to 'day care in Maryland contracted by the
Department of Employment and Social Services.

The major research effort was devoted to identifying (1) th-e number
and types of day Care facilities: (2) the general characteristics of day care
facilities, such as enrollment, staff, and equipment: and (3) the key agencies
responsible for the organization and administration of day care.

With respect to number and characteristics, the findings-based on
research in 1971-were as follows:_

1. There were 862 day care centers in Maryland serving 32,224
children..This represented a 13 percent increase in full-day day care
centers and a 2.3 pertent decrease in half-day day care centers in
Maryland during 1970/71.

2. The largest single category of building housing day care facilities
was churches (35 percent).

3. Four-year-olds comprised 48 percent of the children in part-time
day fare and 38 percent of the children in full-time day care.

4. There was a minimal number of handicapped children in day care
centers.

5. Private centers were more likely" to serve mealeThan were public
centers.

6. Physicians services were more available in private centers while
nurses services were more available in public centers.

7. Vision screening and hearing tests were the health service\ most
treqyently included in day care centers.
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Day Care and Early Childhood Education Programs In Maryland

TABLE 27.
Day Care Centers Under the Administration of the Social
Services Administration, Department of EmployMent and

:Social Services, February 1974

Baltimore City:
Cherry Hill Day Care Center
Cherry Hill Presbyterian Church
819 Cherry Hill Road
Baltimore, Maryland 21225

Edmondson Village Day Car Center
381 6 Edmondson Avenue
Baltimore, Maryland 21229

Hedrick Beals Day Care Center
1912 Madison Avenue

,..,Baltinture, Maryland 21217

HolyiTrinity Dity Care Center
2320 West Lafayette Avenue

41' Baltimore, Maryland 21216

Kirk Avenue Day Care Center
Kirk Avenue and 22nd Street
Baltimore, Maryland 21218

Lower Park Heights Day Care Center
2621 Oswego Avenue
liltimore*, Maryland 1215

Montebello Day Care Center
Ehnen Road and 30th Street
Baltimore, Maryland 21218

O'Donnell Heights Day Care Center
6201-6207 Fortview Way
Baltimore, Maryland 21224

Park Day Care Center
2401 Alaska Court
Baltimore, Maryland 21230

St. Augustine Day Care Center
300. South Broadway
Baltimore, Maryland 21231

St. Martin's Day Care Center
31 -35 North Fulton Avenue
Baltimore, Maryland 21223

Union Square Day Care Center
Lombard and Calhoun Streets
Baltimore, Maryland 21223

Anne Arundel County:
North County Day Care Center
United Methodist Church of Riviera Belch
710 Fort Smallwood Road
Pasadena, Maryland 21122

Rol(inwood Day Care Center
Robinwood Community Center Building
Forest Drive and Tyler Avenue
Annapolis, Maryland 21403

Baltimore County:
Essex United Methodist Church
Maryland Avenue and Woodward Drive
Baltimore, Maryland 21221

Carroll County:
Developmental Day Care Center
95 Carroll Street
Westminster, Maryland 21157

Springfield Presbyterian Church
Obrech Road
Sykesville, Maryland 21784

Cl County:
Cecil County Day Care Center
Court House
Elkton, Maryland 21921

Dorchester C nty:
Day Care Center
303 Aurora Avenue
Cambridge, Maryland 21 613

Hurlock Day Care Center
South Main Street
Hurlock Maryland 21643

Frederick County:
Day Care Cente
First Baptist Church
217 Dill Avenue--
Frederick, Maryland 21701

Frederick County Day CareCim.ter
211 South Jefferson Street
Frederick, Maryland 21701

Harford County:
Bel Air Day Care Center
312 Baltimore Pike

Air, Maryland 21014

Montgomery Countyi
Takoma Palk Day Care Center
310 Tulip Avenue
Takorna Park, Maryland 20012

Prince George's County:
Bladensburg Day (ire Center
48.25 Edniondston Road
Bladensburg, Maryland 2071n
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TABLE 27 (continued)
Day Care Centers Under the Administration of the Social
Services Administrate n, Department of Employment 4nd

Social Services, February 1974
OOP

Prince George's County: (continued)
Bowie-Laurel Center*
11722 Pumpkin Hill Drive

Apt. 2912
Laurel, Maryland 20810

South County Day Care Cent,er
Gibbons United Methodist Church
Gibbons Church Road
Brandywine, Maryland 20613

St. Mary's County:
Lexington Park Day Care Center
15 Lincoln Avenue
Lexington Park, Maryland 20653

Oakville Day Care Center
Route 24/84-
Mechanicsville, Maryland 20659

Great Mills Day Care Center
c/o Little Flower School
Great Mills, Maryland 20634.

*The Bowie-Laurel Center was closed since this table was prepared.
Source: Social Services Administration, DepartMent of Employment.and Social Services, February

1974.

8. Where health services were provided, they were most likely to be
paid for-by an* outside source.

9. Developmental records were more likely to be kept in public
centers than in private centers.

10. Obsetvation of a sample of day care centers revealed that, with
some exceptions, the -majority of centers appeared to provide
adequate care for children. This statement is not to e considered
an evaluation of the quality of the programs.

11. Public centers were most likely to involve parents in varilis
activities.

12. Public and private centers repprt to various organizations. Thirty-
four percerit of the public day care centers reported to churches,
the largest single place of reporting. It is evident that churches, play
an important role in sponsoring day care programs in Maryland.

13. Only,10 percent of centers provided transportation for children.
14. Eighty-seven percent of public centers obtained funds froin

parents.
15. Only one percent of day care centers had not born inspected

within the list year.
16. Sixty-two percent of day care center directors saw the need for

additional day care centers for children of working mothers.
Fifty-eight percent saw the need for additional facilities providing
full-time day care.

17. Twenty-two of the. centers surveyed charged more than $20 per
week per child. No day care center charged more than $40 per
week per child.

18. Occupancy rate of family day care horses was 70 percent of
licensed capacity.
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TABLE 28
Report On State-Operated Day Care Center !Social Services Administration

December 31, 1973

Location and
Name of
Day Care
Center

Maximum
Capacity
(Children)

End of
Month

Enrollment
(Children)

On Waiting
List

(Children)
Percent

Occupancy

Number of
Children
On Public
Assistance

Number of
Families.
In WIN

Programs

Total State 1,526 1,269 77 832 779 105

Baltimore City-Total 664 532 02 80.1 318 33

Cherry Hill 45 35 .0 88.9 21 1

Edmondson Village 75 72 0 ' 96.0 37 4

Hedrick Beals 45 27 0 60.0 16 1

Kirk Avenue 45 45 0 100.0 22 2

O'Donnell Heights 45, 30 0 66.7 29 4

Park 42 40 0 95.2 27 8

St. Augustine 37 30 0 MA 19

'St. Martin's 75 66 0 88.0 48 0

Trinity 35 35 0 100.0 15 2

Union Square 45 38 0 85.0 26
Homestead-

' Montebello 90 80 0 88.9 30 5

Low"er
Park Heights 85 34 40.0 28 0

CountiesTotal 862 737 77 85.5 461

Anne Arundel-Total " 90 87 7 96.7 66 6

North County , 55 50 0 90.9 34 3

Robinwood 35 37 7 105.7 32 3

Baltimore
Essex 40 42 6 ''105.0 36 0

Carroll Total ' 95 92 0 96.8 "44 7

Developmental &I 50 .. 51 0 102.0 25
Developmental tr2 45 41 0 91.1 19 4

Cecil
Cecil County 75 43 0 57.3 22 6

Dorchester-Total t 99 60 2 66.7 38' 10

Cambridge 45 36 .0 80.0 21 7

Hurlock 45 24 1 53.3 11 3

Frederick Total' 124 105 .,9 84.7 41

Dill Avenue #1 71 63 2 88.7 29 5

Jefferson Street #2 53 . 42 7 79.2 12 5

Harford 11014.

Bel Air 70 72 7 102.9 3

Montgomery .

Takonia Park 50 43 . 3 86.0 419 7

Prince George's 126 100 40 79.4 8 9

Bladensburg 51 49 17 96.1 4

BowieLaurel 45 33 20 /3.3 32

South County 30 18 3 60.0 18

St, Mary's 102 93 3 , 91.2 53 14

Lincoln 42 38 2- 90.5 24 4

.4-Oakville
f

.10 36
,,...1 90.0 23

Great Mills 20 19 0 95.0

Total for county having two Or more day C./re cen rs.

None reported due to decentralization.
Source: Social Services r,-Iministration, Departmera of Employment and Social Services, Decem

ber 31, 1973
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FAMILY- DAY CARE

The State Plan as a means to call attention
to greatly needed improvements fn family day care.

'4.

The first legislation concerned with day care in Maryland was
recommended as a result of the Governor's Commission to Study Day Care
Services for Children. Initial meetings of this g(oup Were held in 1962, and as
a result of their studies, legislation was drafted authorizing the licensing of
day care facilities. / .i

Licensing of family day care was assigned to the bepartment of PubliC
_Welfare (now designated the Department of Employment and Social-......

Services), as recommended by the Governor's COmmission. The bill was
passed by the State ture in 196(taland funds to initiate the licensing
service were first bud*g in 1967. Prior to that time, Baltimore City had
set up a series of family day .care homes under a grant of Federal funds
received from the Office of Economic Opportunity.
.. .

1

Growth in the Number of Family Day CI Homes
In Profiles of Children, the 1970 report of the White House Conference

on Children, Chart 105 shows the number and capacity of "Licensed or
Approved Day Care Centers and Family Day Care Homes: U.S., 1965-69";
clearly indicated is a steady increase in the numbers of approved facilities.
Currently, the Department of Health, Education, and Welfare receives
voluntary' reports from states. its records are incomplete, with seven states
not reporting for 1972. However, for the year 1972 there was a 20 percent
increase in the number of licensed family day care comes in those states that
did report. Maryland shows an even larger increase than the nationwide
average in nanbers of licensed family day care homes: from March 1971 to
July 1972, there was an increase of 34.2 percent; and from July 1972 to
July 1973, there was an itcrease of 31.9 percent, as shown on Table 29.-2

Referring again to this table, it is noted that the number of social
workers has some relationship to the in-crease in number of family day care
homes. As pointed out in the Kirschner Associates, Inc. 1972 report:

Counties with social service staff members assigned full-time to development
ot the day care home program have more licensed homes than counties
without such individuals.

Despite the gratifying increases made tic) date in the numbers of family
day care homes, there is inadequate funding for the numbers of social
workers required for this program. The figures indicate that many workers
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,10 TABLE 29
Licensed Family Day Care Homes

County and Other
Jurisdictions

Number-of Licensed Family Day Care Homes Num*
of

WorkersMarch 1971 July'41072* July 19734

Allegany 17
4 20 43 1

Anne Arundel 64 B0 104 2

Baltimore 153 225 313 -1`

Calvert (See St. Mary's) 4 2 8 v,

Caroline 5 7 17 0

earroll 97 71 110 ' 1

Cecil 24 36 25 1

Charles 12 11 . 37
...,

1

Dorchester i9 18 22 0

Frederick 98 82 99 2

Garrett .:. 0 0 0 0

Harford 28 26 24 i

Howard 8 25 45 0

Kept 3 5 9 0

Montgomery 175 29U 405 3

Prince George's 110 159 284 2

St. Mary's 18 23 25 t,2

Somerset t4 16 18 i

Talbot 4 8
...

,_,.12 i

Queen Anne's 1 0 1 0

Washington 27 63 87 i

Wicomico 66 133 190 2

Worcester 9 22 17 0

Baltimore City 412 635 646 16

Totals 1.458 1.957 2,581 37

Percent Increase 34.2% 31'.9%

From Maryland Department of Social Services. Annual Report. July 1973.
a

are assigned 50 to 1'5 licensed homes each. Since the number of family day

care homes i Baltimore had increased to 831 by January 1974, the

caseloads in t e city are even larger than indicated on Table 29 as of July

1973.
If the itte is to carry out the original intent of ;public funding for

licensing family day care homes, sufficient funds should be budgeted so that

family day care workers have reasonable caseloads of not more than 50
licensees. Counties that have 10 or more licensed homes should have the

services of a worker assigned specifically to family day care.
To improve the standards of care being offered in family day care

homes, groups of family day care homes could be' organized in geographic
Treas. One licensee in each group might be given additional training and

perform a supervisory role. The supervisor might also be responsible for
setting up a lending library of books, toys and records for the use of family

day care-homes in that area.

t

0 1 9
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The following figures show the ages of children cared for in family Clay
care htnes:

,Ritschner Report .

(full -day) (part-day)

,--tindee 1 year old'' 29%29% 4%
I 1.year.olds

2-year-olds 7 %t 7%
3- year -olds 18% 5%
4-year-olds 16% 9%

Keyserling Allen
Report* Report**

7% \ 8%
11% 11%

, 21% 26%

1 20% 16%
13% 8%

*Mary Dublin Keyserling, 'Windows on Day Care, New York: N.Y.: National Council of Jewish
Women, 1972, page 139.

"Rebecca ,B: Allen. Family Day Care as Observed in Licensed Homes in Montgomery County.
Maryland, Seminar Paper, xero,.ed, 1972, page 25.

According to these figures, 56, 39 or445 percent of children in family day
care homes are under three years of age; 74, 59 or 61 percent are under four
years old. As stated in Windows'on Day Care (Keyser ling Report):

The day care homes observed were much more commonly used for the care
of infants and toddlers than were the day care centers.

With this in mind, trainers should stress the 'importance of including
information on the development of infants and toddlers.

Reporting on "Child Development Input in the Family Div Care
Program" in the Pacific Oaks College publication Community Fatty.Day
Cr Report (1971), JudithWanni states:

it was apparent thatthe mothers have gross misunderstandings about what to
expect from their children at various stages of development. Consequently,
the children are cpnstantly being mislabelecii as bad while exhibiting only
normal child-like behavior.

Since ctildren of various ages are served by family day care, those providing
this care should be trained in a full continuum of child development.(

Maryland- currently reimburses family day :are homes in which care is
purchased by the Social Services Administration at $70 per month per child
in Montgoipery County, Prince George's County and Baltimore City. All
other counties are reimbursedat S65 per month per childslightly above the
national average cited in the Pacific Oaks report:

Few family day care mothers are receiving sums of motley that reflect the
time, energy, materials and food they put into their programs. The average
pay is $15 per week. -

In Montgomery County, a majority of the family day care homes charge the
ilgeneral pub ic S25 to $30 per week per child. This is causing a critical

shOrtage 93. slots for children placed by Socital Services due to the reluctance
of familNL day care homes to accept the inadequate reimbprsements. The.
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f

Keyser ling report shows fees that vary from none (free services) to $100.
with a majority ranging from $5 per week to $24 per week. That report cites
an average of $15 per week per child.

Recommendations:
While Maryland is performing well above the national average in

requiring licenses for its family day care homes, it is believed that only the
"tip of the iceberg" is being reached. Reports from both an 0E0 Survey and
the Women's Bureau reveal that only two to five percent of faintly day care
homes in the entire country are licensed. If there is to be good care for
children, Maryland needs to rnake substantial progress by providing:

Sufficient number of workers to manage licensing.
Publicity announcing the requirements for licensing.
Adequate training for family day care mothers.
Adequate organization and supervision of family day care homes.
Improved reporting system oy number and ages of children in family
day care homes.
Additional' support for family day care homes, such as providing
appropriate equipment and adequate reimbursfinent, especially for
Social Services clients.

ADVISORY COMMITTEE ON DAY CARE
The Slate Plan.as a means to advocate the reactivation of a

broad -based advisory committee on day care to the
Social Services Administration.

Under a Federal Mandate. as expressed in Title IV-A of the Social
Security Act, a committee must e established at the State level to serve in
an advisory capacity to the Social Services Administration in its day care
programs. This committee must have broad-based representation. One-third
of the membership must be consumersparents of the children being served.
The other two-thirds should include representatives of other State agencies,,
private agencies, professional organizations, and civic groups.

An Advisory Committee was established following the termination in
_1965 of the Governor's Commission to Study Day Care Services for Children
and functioned until 197 F. The charge to the Committee was:

to address itself to a continuous review and evaluation of those day- Cat'
needs which arise from the special conditions and circumstances of
childhood, as well as those which arise from difficult family situations.
including employment of the mother. With a focus on prevention and
rehabilitation, the Committee is to make necessary recommendations for the
purpose of extending or improving this Department's services so that these
needs are effectively met.
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A revision of the charge in 1969 contained the stipulation that parents of
children enrolled in the day care program comprise one-third of Committee
membership.

`r During the six years of its existence, the Committee made significant
contributions to the day care operations of the Maryland State Department
of Social Services (now the Social Services Administration). It took part in
developing the content of the family clay care licensing law, enacted by the
State Legislature in 1966; it gave its support to the day care center
regulaticns promulgated tty the State Department of Health and Mental
Hygiene; it participated the development of operational.standards for
group day care centers; it helped to 'develop a procedure for purchase of
care; it encouraged the exchange of information with public and private
agencies operating day carlt.programs in the State.

`Recommendation:
The Advisory Committee ceased to function in 1971 and has not" been
recalled. it seems essentiat td reconstitute this Committee both because it
is_ required by Fede.al regulations and because, it has made and would
continue to make a sizable contribution to the day care operations of the
Social Services Administration. Consideration could be given to locating
this Committee within` the coordinating structure recommended in
Chapter XV.

EARLY CHILDHOOD PROGRAMS UNDER
THE STATE DEPARTMENT OF EDUCATION, DIVISION OF

COMPENSATORY, URBAN AND SUPPLEMENTARY PROGRAMS

The State Plan as a summary of prekindergarten
(Titles I and III) and' publit kindergarten pro-

grams in Maryland.

In fulfillment of the intent of Congress through Public Law 89-10 as
amended by Public Law 90-247 and Public Law 91-230. the Elementary and
Seondary Education Act (ESEA), Title IIi has been administered in

Maryland. which sought solutions to critical edu- cational needs.
As stated in the Title III Administrative Manual.

a sizeable number of our youth ire not acquiring the basic skills necessary to
function in to4ax 's society, particularly in view of rising social and economic
expectations fotAeoth individuals and groups. Therefore. a.critical need exists
to help youth acquire and use basic sk.11s.

At its meeting on December 17, 1969. the State Board of Education
directed the Title III staff of the State Department of Education to work
with appropriate members of the staff of the Baltimore City Public Schools

Maryland 4-C Committee, Inc_
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in the development of an early childhood proposal. Comprehensively
planned ?nd implemented, this project is known as the Baltimore City Model
Early Childhood Learning Program.

Prior to that mandate, significant changes had been made since 1965 in
the development and strengthening of programs in early childhood education
with the aid of Title I fundt.

In 1966, Title I programs in 14 local educational agencies (LEAs)
served children in grades one through 12 and included all ,phases of
curriculum from reading to commercial subjects. In 1971, Baltimore City
was the only LEA serving children beyond the sixth grade under Title I (with
the exception of the special Baltimore County Title I program for children in
institutions for the neglected and delinquent, which served children at the
secondary level). Sixteen of the remaining 23 LEAs focused Title I service's
only on children in the prekindergarten, kindergarten or first-grade through
third- or fourth-grade levels. Figure 3 gives the enrollment m prekindergarten
programs under ESEA, Title I, 1967-1974.

During the 1971/72 school year, 21 LEAs included Title I participants
at the 'kindergarten level. Somerset County is operating, a pilot full-day
kindergarten program for disadvantaged children, funded partially through
Title I funds: Carroll County's Title III project is an experimental kinder-
garten program directed at early identification of children with learning
problems so that these problems may be corrected before the child
experiences frustration or failure.4

Baltimore City, St. Mary's -County and Wicomico County use State
funds to operate prekindergarten programs for disadvantaged children.
Charles County has a five-year project funded under the Commissioner's
discretionary 15 percent of Title III, a component of which is ;in

experimental instructional grouping of disadvantaged four-, five- and
six-year-olds. This project was the product of a cooperative effort involving
the Early Childhood Education staff and the Title III staff of the Division of
Compenfatory, Urban and Supplementary Programs and 'the Charles County
LEA staff. Table 30 describes Title I and Title III prekindergarten programs
in the various; political subdivisions of the State.

In April 1972, the Maryland State Board of Education established early
childhood education as one of five areas of concern that "shall be given the
highest priority." This declaration was strengthened in September 1972 by
the publication of Guidelines for Early Childhood Educatim, a cooperative
effort of agencies and groups concerned with the education and welfare of
children on the State, local and national levels.

't nth th'e knowledge that many factoN contribute to the child's lack of
achievement, the State Board of Education continues to be committed to
the establishment and opeAtirs'N of strong comprehensive programs of earl\
childhood education. Such programs are designed to enable educationally

150
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FIGURE 3
ESEA Title I Prekindergarten Enrollment in

1967-1974

2,500

Maryland

2,000 2,084

1,87+

1,500

1,000

620
500 580

1 LEA 1 LEA 5 LEAs 3 LEAs

1967-68 1969.70 1971.72 1973.74

Title I ut the Elementary and $econdaty Education At has served to give recognition to the
importance of rekmdetgatten education for disadvantaged children in Maryland. LEA
Education Agency.

Source, The Maryland Mate Depart WOO EdUC.it

disadvantaged children to acquire basic cognitive skills at a crucial time in
their intellectual development and to prevent serious learning problems that
make later remedial efforts necessary.

411°.
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PUBLIC KINDERGARTENS IN MARYLAND

State Plan-as a document which describes
the impact of a Federal program (Title I! as

a stimulating factor in the provision of
kindergarten programs in each of Alarvland's

subdivisions.

Things have changed in Maryland. No longer does Maryland consider a
child to be of-"school age" only when he is six years old and able to start
first grade. This traditional view assumes that all children should be at home
with heir mothers during the early years of life and that planned
educational experiences are inappropriate at such ages. This point of view"
has been changed-iprincipally because of the volume of well-documented
research, particularly with disadvantaged children, indicating that an
environment of planned educational experiences can be very beneficial in the
early years so critical to their development.

Another related break with the traditional concept is the changing role
of-women. More and more of Maryland mothers are seeking employment
outside the hone and consequently need care for their young children.
These current developments in research and lifestyles are-reflecting the
obvious need to provide formal education for many children before the
of six.

Early childhood education programs are still in the beginning stage in
most school systems in Maryland. The Maryland GeneralAssemblY in 1966
provided the State's share of the cost of kindergartens. Many school systems

-did not provide die local share of funds for kindergartens: consequently',
such school experiences were not provided for most five-year-old children,
even in the 1S school systems where kindergartens were partially- in

operation-. However, kindergartens had been provided in Baltimore it fo

over 50 years prior to State funding of such programs.
The success of the ESEA, Title I programs for disadvantaged five-year-

a children contributed in large measure to the actior'rof the Marylapd
General Assembly, which by a 1970 amendment required every school
system in the State to provide kindergarten programs by September 1973:

Cecil County became the last school system to provide a kindergarten
program, in September 1973., Figure 4 shows the growth of kindergarten
programs in Maryland and give'l enrollment figures for the period 1959.1974.
Parents in all areas of the State still have the option of keeping children at
home until age six.

Garrett County is the only school system in Maryland that provides a
full-day program for all kindergarten children. In some Title I programs,
funds are used to expand halfdav kindergartens to full-day programs.

154
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FIGURE 4
Kindergarten Enrollment in Maryland Public Schools

195941974

65

62,022
60

58,871

55

50

45

40 41,553

35

30

28,628

25

22,497

20

8 LEAs (t As 15 LEAs 23 LEA 24 LEAs

1959-60 196364 1967.68 1971.72 197374

The growth of kindergarten programs in the.:Maryland public schools reflects an mereastng awareness
by educators of the importance of early schooling.

Source: The Maryland State Department of Education.
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Day Care and Early Childhood Education Programs In Mary latrd

Typical kindergarten programs operate for two and one-half hours per day
with dratio of approximately 15-20 children to one Adult.

Some counties, such as Charles, Somerset and Wasnington, are, .

experimenting With innovative programs in one or two schools in their
respective systems. In addition, some systems are -providing &lodel programs
for four-year-olds. In all of these projects, there'is a strong emphasis on-
parent involvement, staff training, currulum development, and refinement
of screening and evaluation procedures. It is the hope of the Maryland State
Department of Education that these seeds of innovation will grow into
statewide programs which provide the best educational environment for
Maryland's children and meet the current needs of its citizens.

NONPUBLIC NURSERY SCHOOLS AND KINDERGARTENS

The State Plan as.a source of statistical information per-
taining to nonpublic educational programs for young children.

In Maryland there are a number of private nursery schools and
kindergartens which offer educational programs to children between the ages
of two and five. The Division of Certificatiori and Accreditation, State
Department of Education, has regulatory responsibility for the approval of
these nonpublic kindergartens and nursery schools with the exception of
those operated by bona fide church organizations, which are exempt from
compliance with Bylaw 912:2 of the Code of Bylaws of the State Board of
Education. Fora discussion of the certification and accreditation process,
the reader is referred to Chapteri111,, pertaining to the Division of
Certification and Accreditation, State Department of Education.

Nonpublic nursery seta -arcs sand kindergartens embrace a variety of
methods and philosophies including the Montessori method, the British
Infant School orientation, the open space concept, the traditional child
development method, and combinations of any of these as well as
cooperative programs.

The following data pertain to nonpublic nursery schools and kinder-
gartens operating with the approval of the Division of Certification and
Accreditation, State Department of Education (excluding those facilities
sponsored by bona fide church organizations) as of September'30, 1973.

Type Number of Schools Number of Pupils

Nursery i<1.) 3,2611
Nursery S1.hooljkrndergartrns

(including Montessori 42 2.1 ft.
Kindergarten> 3 103
Montessori '544 riutset,,

1,4.11's

8

13 n.1
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Day Care and Early Childhood Education Programs In Maryland
A

Table 31 shows nonpublic school enrollment, numbers of schools and
teachers. The table inclUdes facilities approved by t4 State Department of
Education as well as those sponsored by bona fide church organizations.

HEAD START

The State Plan as a description of a child development
program that focuses on the "whole child."

Head Start, authOrized by the Federal EcorrOmic Opportunity Act of
1964, is a response to the problems that jeopardize the full develjipment of
the young child. The law authorizes the Federal Government to provide
educational, health, nutritional, and social services to poor and handicapped
preschool children and emphasizes the importance of parent involvement in
the program.

The Head Start program is especially significant aecause it signalled to
the natiori for the first time the need for comprehensive services to the child
rather than services that focus on only one aspect of life. It brOught to
national visibility in the dramatic Head Start summer of 1965 the
importance of looking at the "whole child" and at all of the forces that
influence his development.

Serious risks to tealth, education, and. general well-being are encoun-
tered by children living in poverty. Many "61 the problems of poverty begin
before birth, and their impact is apparent during the preschool years.
Children of poverty are often handicapped in their ability to communicate in
a "school setting," particularly through speech, because of their limited
experiences and tack of knowledge of the broader world around them. By
the time they reach school age, they may already have lost confidence and a
sense of their own self-worth and importance. Motivation for academic
learning is often limited. They also bring with thenlprobleruas associated with
poor nutrition and inadequate and insufficient medical and dental attention.

Since July 1973, Head Start has operated under the Office of Child.
Development in the Department of Health, Education, and Welfare. The
Federal Region HI Office of Child Development funds grantees in Mary
land inmost instances community action agencies. The grantee may choose
to operate the Head Start program itself or it may delegate the operation to
another agency such as a public or nonprofit agency that meets Head Start
requirements (Table 32). In some instances it may be to the grantee's
advantage to delegate the operation of all or part of the program to another
agency such as a community service agency, church or board of education. in
order to draw upon that agency's resources.

In fiscal 1973, $4,546,697 was appropriated to Maryland Head Start
grantees. Only Caroline, Carroll and Cecil Counties have no full -year Head

Maryland 4C Committee. Inc. 157
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Day Care and Early Childhood Education Programs In Maryland

Start programs. Carroll County operates the only summer programa
six-week program for approximately--90 children. Plans are to convert this
summer program to a part-day full-year program in September 1975.

Head Start programs are encouraged to provide continuity of services,
including linkages to schools and health delivery systems, after the child
leaves the Head Sean program. The Office of Child Development has not
issued official guidelines regarding continuity of services and, as a result,
there is, no formal. system in Maryland for follow-up procedures. In most

4instances, health forms, tessing information and, occasionally, teacher
observation datarjlre forwarded' (with parent permission) by Head Start
personnel to the public schools.

Minimum length of a part-day program is 15 hours per week. Full-year
Head Start programs may operate for periods of up to 12 months for either
part of a day or a full day. The minimum length of,a full-year program is
eight dionths, for at least 15 hours a week. In order to define more clearly
the services provided, the categories listed in Table 33 have been classified
"part-day" and "full-year" according to whether the children attend part of
a day or a full day. Full-year/full-day would indicate that children are
present for more than 15 hours per week but less than six hours a day. When
a program is operated for more than six hours a day, it is considered a Head
Start day care program. Head Start programs must meet State and Federal
licensing requirements and Head Start Performance Standards. All programs,
whether -center-based or home-based (outreach), provide the full range of
comprehensiveservices.

In Maryland, 61 percent of Head Start children are enrolled in part-day
programs, 29 percent in full-year programs, eight percent in Head Start day
care programs, and two percent in outreach prograths. Programs were
encouraged to find innovative way (other than five-day center attendance)
to serve children and families in the fall of 1972. Summer Head Start
programs for children who will be attending kindergarten or lementary
school for the first time in the fall will operate in Carroll County only
beginning June 30, 1974.

Head Start is primarily for children just tbqcler school age but may
occasionally include younger or older children. Children under age three are
served in the Martin Luther King, Jr. Parent and Child Center in Baltimore,
described in the next section of this chapter.

According to the U.S. Census of 1970, there were approximately
25,000 children between the ages of three and six in Maryland whose family
incomes fell below the 1970 federally-defined poverty level of 54,000 annual
income for a family offour. Head Start programs serve 2,901 Maryland
children.

While the poverty line determines eligibility for Head Start, once a child
is admitted to the program he remains eligible until he enters school, unless

Maryland 4-C Committee. Inc. 1 59



Day Care and Early Childhood Education Programs In Maryland

TABLE 32
Head Start in MarylandGrantees and Delegate Agencies

Conn ky Grantte(s) Delegate Agency(ies)

Allegany

Anne Arundel

Baltimore

Calvert

Community Action Committee
of Allegany County

Community Action Agency of
Anne Arundel County

None

None

13.11timore County Community 1. Salem Lutheran
Action Agency Child Drv. Center

2. East Tows e.4! Child
Dev. Cente(

Southern Md. Tri-County None
Community Action Committee, Inc.

Caroline None None

Carroll Board of Education of None

Carroll. County

Cecil None None

Charles Southern Mr. Tri-Oounty None

Community Action Comnnttee1 Inc.

Dorchester Dorchester County Community None

Development Corporation

Frederick Community Services Agency of None

Frederick County

Garrett Garrett County Comnitinity Action None

Committee, Inc.

Harford. Baltimore County Community None

Action Agency

Howard Community Action Agency of Howard County Dept.

Howard County, Md., Inc. of Education

Kent Kent-Queen Anne's-Talbot None

Area Council, Inc.

Montgomery Montgomery County Community 1. Board of Education
Action Agency of MontgOrnery Co.

2. Boyds, Inc.

Prince George's Pril George's County -s None

Board of Education

Queen Anne's Kent-Queen Anne's-Talbot None

Area Council, Inc.

St:Mar s Southern Md?Tri-County None
Community Action Committee, Inc.

Somerset Somerset Co. Head Start, Inc. None

Talbot Kent-Queen Anne's-Talbot None

Area Council, Inc.

Washington Community Action Council of 1. Board of Educatton
Washington County of W4ishm gt on Co

2. Washington Count%
Child Des. Center

160 Maiyland 4-C Committee, Inc.
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Day Care and Early Childhood Education Programs In Maryland

TABLE 32 (continued)
Head Start in MarylandGrantees and Delegate Agencies

Coanty 4
Grantee(s) Delegate Agency(ies)

Wicomico

Worcester

Baltimore City

Shore-Up, Inc. None

ShoreUp, Inc. None

Mayor and Cityktuncil of 1. Dept. of Social
Baltimore City/Community Action Services
Agency 2. St. Veronica's

Day Care
3. 'Harvey Johnson

Day Cate
4. Knox Day Care

the family income rises more than $3,000 above the poverty level. In such
.case, the child may' complete the remainder of the program year. Children

from a family oh welfare are considered eligible, even when family income is
above the poverty line.

.At least 90 percent of the children enrolled in each class must be
.eligible under family income standards. Amendments to the Economic
Opportunity Act require that, on a national basis, at least 10 percent of the
enrollment opportunities in Head Start be made available to handicapped
children. Handicapped children are defined as mentally retarded, hard of
hearing, deaf, speech impaire , visually handicapped, seriously emotionally
disturbed, or crippled or h "ng an other health impairment which
necessitates special education and .'related services. According to an informal
telephone survey made in January 1974, 278 preschool childrenor
approximately nine percent of the total Head Start enrollment in Mary-
landhas been identified as handicapped.

The organizational structure of every Head Start center niust provide
the opportunity for Head Start parents to influence the cciaracter of
programs affecting the development of their children. They are, given many
opportunities to develdp a richer appreciation of a young child's needs and

chow to satisfy them! They are involved in decision making and in the
development of program activitieythat they consider helpful and important.
For example, at least 50 perc6t of each agency's policy council or
committee must be parents of Head Start children currently enrolled in that
program. Individuals other than parents serving on these policy groups must
be elected by the piirents. Evtry J-lead Start program must hire or designate a
coordinator of parent activities. .

Parents are onv of the categories of persOns who must receive
preference for employment as paraprotesionals in the Head Start program.
In addition, they are encouraged to participate in the classroom as observers
and volunteers. Head Start programs are required to develop a plan to assure

Maryland 4-C Committee. Inc.
1
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Day Care and Early Childhood Education Programs In itViryland

....

parent participation and ip offer parent education programs that are
responsive to needs expressed by the parents. Classroom personnel are
required to visit parents in their homes at least three times a year. provided

such visits are acceptable to the parents.
Experts in early childhood education have beg n to.speak to a questtn,

of prime. importance to Head Start planners and ogrammers: "What kinds
of parent involvement enhance the development of children?" A summation
of research findinpi, in Day Care: Resources for Decisions, a publication of
the 0E0 Office of Planning, Research, and Evaluation edited by Edith H.
Grotberg, Ph.D., indicates some tentative conclusions about the impact of

the parent participation program:

Programs which attempt to involve parents as primary teachers of their
own children appear to have ,positive effects on the cognitive develppment
and achievements of their children (Klaus and Gray, 1965; Wrifard and
Lambie, 1967: Gordon, 1969; Levenstein, 1969: Karnes, et al.:'1970). These
effects appear to spread to other siblings and to children in the neighborhood
who are not involved in the program (Klaus and Gray, 1965: Miller, 1968;
Gordon, 1969), although it is difficult to identify the factors which led to

4 these effects. Ali
Participation. may have some impact on the development of competence

and self-esteem in the parents involved (Miller, 1968: Scheinfeld, 1969;
Badger, 1970) it can be noted that these pr-ograms actively engage and
involve parents in teaching their own children while emphasizing respect
their potential worth as individuals and confidence in this. potential r
continuous development. None use psychotherapy or counseling-techniqu
and formal lectures, but each has attempted in some way to provide triode's
for imitation, to provide support for the parents' problems and concerns in all
aspects of family life, and to express a firm commitment to self-determina
tion and the elevation of self-esteem.

ccParents involved'in Head Start programs express a str rig positive attitude
toward their child's experience in the project. They feel th t Head Start had a
positive impact on their own lives,

more
means of providing opportunities

to make new friends, engaging in more activities outside the home, readi4
more, and getting assistance from a social agency....

Following is a conclusion drawn by Edward F. Zigler, Ph.D., formerly

the director of the 01.114 of Child Development, HEW, and former chief of

the Children's Bureau:

r

Direct involvement of Head Start parents in policy making roles has also led
to an improved family life for thousands of parents and children....

Head Start programs are encouraged to keep a training profile on each

staff member. This profile includes all preservice and inservice program
training, area and state workshops attended, etc.

As originally conceived, Head Start supplementary trailing funds were

set aside to be used for training for college credit dqcted toward a
bachelor's degree. In order to use these funds, it is necessary that college
credit be obtaititd for the training. In 1973, 102 persons in Maryland were

162
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Day Care and Early Childhood Education Programs In Maryland

oreceivin credits through supplementary training funds. By Seetember 1974,
classroo personnel with less than 45 hoUrs of college credit were to be
phased i conmerency-based programs *hen they became available.

From the inception of Head Start it 'has been recognized that training
Should be linked to the established accreditation systerni.Studies cited in
Daii Care: ReSources fir Decision have established that people working in far
from optimal conditions can still find satisfaction in their work, once
they know iheir certificates give them access to the academic ladder. Givens,_
options, some decide they do not want, to go on for a degree but still desire
to increase. their Competencies. Supplemental training/credit cost payments
ca9. be applied to any .competency -based training. Many problems loom:
compete aced training issa totally new approach to education and highly
expensive to develop: competency-based training programs }lave not been
developed in thiregion except at the University of Maryland, BaLtimore
County; also, assessment tools must be devised. A coordinated examination
of comittency-based training and the Child Development Associate (CDA)
concept should be explored by agencies and organizations concerned with
training child care workers.

The Head Start Bi-State Training Office, located at the University of
Maryland, College Park, functions primarily a's a training and resource center
serving local programs in Maryland and Delaware. The Bi-State Office- works
with parents, staff, community repreSentativest Regional Resource and
Training Center personnel and Regional Office specialists, in order to:

Achieve prOgram improvement and encourage innovation

Insure that parents are included in all asprcts of the Head Start
program

Facilitate mutual self-help and develop better working relationships
between Head Start program(s), parents, staff, governing boards, etc.

Most Head Start training is done at the local level, as many local
programs can do their own preservice and inserviee training and can rely on
local resources for technical assistance. The Bi-State Office provides
appropriate audio-visual and printed materials etc. from its Resource Center
and assists local programs in planning. Bi-State staff may serve as members of
a local training team when the 'training cannot be handled by the local staff
arki when there is no alternate trainer available. With the Federal Region ill
Office of Child Development, the Bi-State Office participates in program
monitoring activities.

The Head Start program as -a model and method for compensatory
education has been studied, analyzed and_evaluated since its inception with
varied and often confusing conclusions. It is not the purpose of this report to
examine closely Head Start as a model early interventr program for the
"disadvantaged- child but only to note that it is in fact, a large-scale

Maryland 4-C Committee, In I ri3
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enabling effort to provide the children of poverty_ and their families the
opportunities to develop their full potential.

Roughly 12 percent of the children eligible for Head Start in Maryland
are actuallyanrolled. One county reports that it was "unable to find 41W
more eligible children." Other %programs that wish to expand ate limited
because of fixed funding levels. -

According to Table 33, if appears that possibly no local progtam is
reaching.-all of its eligible pO4rty children. Does the fact that a center
cannot be opened until there are 15 ,eligible children deter recruitment
efforts, particularly in more rural areas? Are recruitment efforts being
frustrated by the lack of available personnel or the failure to coordinate
recruicment activities with local public and private agencies? Is lack of funds
hampering expansion? Are some of these children ,in subsidized day care
programs, DESS day care centers, child development centers or are they just
"out there .somewhere.," out of th_ reach of programs and services designed

accordance
just for them?

Some local Head Start programs have made adjustments in
with community needs while some have not. A Head Start day care program
in a community of working parents may be an example of a defined need
and priority. Perhaps in sparsely-populated rural areas, hiNtne-based Head
Start programs wtold be the more viable alternative to the child develop-
men, center.

As of January 1, 1974, the United States Department of Agriculture
has announced that 1tll Head Start programs will be eligible to participate in
the USDA Special Food Service Program for Children. This program provides
food assistance to child care institutions in the form of partial cash
reimbursement for the cost of breakfast, lunch, supper, or between-meal
supplements. Head Start programs previ(tUsly had been excluded from
participation. This new regulation provides an opportunity for OCD
Regional offices and grantees to insure that all Head 'Start children receive
meals reimbursed through either the Nationll School Lunch and Breakfast
Program or the SpecikKood Service Program for Children.

Recommendations:
Many handicapped preschoolers are receiving help or therapy in the
morning,-which precludes their participation in educational programs, It is
recommended that agencies giving therapy coordinate their efforts with
those programs having a social base in order to meet the rota/ needs of
these children. There is also reason to believe that there are substantial
numbers of eligible handicapped children who are not registered in Head
Start because their families<are not, aware that they eligible.

Descriptive studies at the national levelon the incidence of various health
problems of low-income children- have indicated that ite.*.'ective toll w-up

1r, 1 Maryland 4 (,tintruttee,
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Day Care and Early Childhood Educano» Programs In Maryland

from referrals occurs in as few as 50 percent of the cases, particularly in
the area of mental health referrals. The serious inequities in distribution of
health care are well known, and there is no reason to believe that
Maryland differs significantly. Health care delivered directly to recipients
should provid; quality treatment and adequate follow-up. Health care
services, such as nutrition education, integrated into a program for young
children could fill many gaps that exist for the poor in the present health
services delivery system. The American Academy of Pediatrics through a
grant from HEW/OCD has a group of Head Start consultants which is
available to any program in need of help in deyeloping health service
coverage.

w In the absence of a formal Head Start follow - through program, joint
responsibility for a follow through or continued effort should be assumed
by pa-rents, Head Start staff, social services personnel, health perSonnel
and public school staff to assure that ameliorative and remedial efforts
continue with Head Start children as they enter public school. Every
public school should include as part of its intake procedure for

.

kindergarten arid first grade-children assessment of preschool experience
including Head Start. Statewide guidelines should be established for
transmittal of appropriate information regarding preschool experrences
which includes data other than sinipls an immunization record.

THE MARTIN I_LITH7 KING, JR. PARENT AND CHILD CENTER
IN BALTIMORE

71w State Plan as a arm(' to !an.tgt uut
Imiorative Head Start prov-arn serriv vote

children and their partids.

The Martin Luther King, Jr Parent and Child Center complem t

Head Start program 1:1(., including in its program children under the age of
three, I-h ad Start's minimum age. Th, Center underscores its preventive as
well as its remedial function.

The two major goals of the Center arc 1i to tooter the intellectual,
emotional. social arid physical development ecorronneall disadvantaged

children while the are at the peak of their learning capaeit and ,2i to

operate a modal center tor trainee, In new teelinrIpie!:, Lot thildho,A

education.
'Aipplcurientarc but related

I. IWARAIS' (1111dr.211 bt, stltliulatiiii tk:16 at k

IL, train mothers cc hose situatiean warrant. c,mpit i

iitsidr the honic t- tr,q ,flUe_1 ,4

Laud; ,m,0
iiid 4 0 0._



Day Care and Fatly childhood Education Programs In Maryland

To provide physical and emotional aid to overburdened mothers,
together with guidance and training in precepts of child care and
development which t:atrbe woven into the fabric of home life;
To offer quality nutritional, medical, psychological and other
supportive services to the child and his family:
To demonstrate to the economically "deprived a means of partici-
pating-in the life Of the community which will lead them ultimately
to initiate contacts of their own;
To rh,' out techniques for stimulating c6gnitive and motor learning
through which the editcational potential of each child will be
realized;

To present to the parents the training and educational programs for
which they feel the greatest need.

The pi-14gram of the Center evolved 'from the expressed desires of
parents livingin the Lalayette-Doughts public housing project who wanted
centera labotatorthat would assist them in their- cwtr development as
parents; would provide employment opportunities; would enable them to
enter the mainstream of community life.

The Martin Luther King. Jr. Center is one of 36 federally- funded parent
and children centers in the country. It is limited by space to 20 children but
is funded for -100. Therefore, an outrea-ch program to parallel the Center
program-has developed; this accommodates 80 children. A satellite center
has been established, whit its funded through the purchase of care grog -rant
of the Social ScrOces Administration.

As pair of The Johns Hopkins Hospital medical complex. the Martin
Luther King, jr. Center has enjoyed a close and continsing relationship with
the pediatrics departments of the hospital. They have giveirtlp and
counseling ccrith both the medical and emotional problems which the Center
encounters_

Recognizing the great impact of siblings, the Center moiated a summet
camp for older brothers and sisters between the ages of five and eight. It has
continued through the support and contributions of churches and commu-
ni _igen( es_

COOPERATIVE. NURSER \ SCHOOLS

des( I aril',
frt (dtti-atto?1,11 t Apt r;clict-:

tm_itc jot s_' n-' _.110() vk triq! chtlaitPi .11,trylartti
Part.tit (4_40petativ, al!' unique educational esp. riencc,

t.,r both puents and 4_.1)11drelt. t /rt.tdrIlZi'd on parents' It-infante and4,poat,d
p planning and participat,on, ,,,,,per,An.-es 1_4



Day Care and Early Childhood Education Prcrtiins In Maryland

example of ;a basic democratic processcitizen initiative-in meeting citizen

needs.
The characteristic element is the parents' cooperation, not only in the

organization .and- business of the school but also in the education of the
children. Usually each motheror fatherafter orientation assists the teacher

on a regular basis. Because a large part of the staff is provided cooperatively,
operational costs are low and tuition is within reach of many families who

could not otherwise-afford nursery school for their children.
All goo'd mirsery-schools and preschool groups provide opportunities

for parent contacts, but cooperatives go farthest because their very nature
requires parent participation in planning, maintenance and staffing. Parent
cooperatives contribute to mental health by giving parents a sense of
belonging and reducing the psychological isolation that so many young
mothers face.*

In Maryland, cooperative nursery schools serve approximately 3,000
children in 75 or more nursery schools that belong to the Maryland Council
of Parent Participation Nursery Schools or its associate, the Baltimore
Council of Cooperative Nursery Schools. Of the 55 member schools of the
Maryland Council, 36 are located in Montgomery County, 12 in Prince
George's County, two in Howard County, and three in Anne Arundel
County. There are also two in the District of Columbia. The 20 schools in
the Baltimore Council include 11 in Baltimore City, three in Baltimore
County, two in Howard County, and Pour in Anne Arundel County. It is
usual for cooperative nurseries to cluster around council areas, but there are
also several individual schools in other parts of Maryland..

The average size of a cooperative nursery is from 30 to 60 children in
two to four classes), but some have as many as 120 children and some serve

as few as 16 children. Tuition ranges from S16 to S35 per month for two to
five halfdays per week of service, with the requirement that the mother
serve as am; of the two or more teacher aides on a regular basis.
Approximately 75 percent or more of these schools are located in churches,

and the remainder use various community buildings or recreation canters.
Housing is the single greatest problem for co-ops and if access to empty
public school classrooms were made available as is done in California, i a

large nurnLr of new co-ops could be formed with the help of the two
Councils' Aid to New Schools" Committees.

All of the cooperative nursery schools meet the Regulations Governing
Group Day Care Centers of the State Department of Health and Mental
Hygiene. Fifty-six of these nursery schools are approved bv the State
Department of Education. Teachers m the latter (t_ttriph; t h the

'Katharitit Whtteide Id Pa/ tsni% pftTet I ta t

C._i u t I,J6
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..i)ay Care and Early Childhood Education Programs In Afary/and

regulations as prescribed by the Maryland Standards for Nonpublic Nursery
Schools and Kindergartens. (This figure does not include nonpublic nursery
schools operated by bona fide church organizations.)

The Maryland Council of Parent Participation Nursery Schools. Inc.
(MCPPNS) is the oldest council of the 30 Co-op Nursery Councils in the
United States and Canada, which collectively represent 90,000 Barents. It
was founded in 1944 as the Montgomery County Council of Cooperative
Nursery Schools by seven local co-op schools. It became the Maryland
Council in 1969, at which time it slumbered 28 meMber schools.

MCPPNS offers many services to its member schools including extensive
officer and teacher training: parent education programs; a group insurance
rate; a visiting psychologist; seminars; a monthly newsletter; a directory of

`schools; and a handbook, "How to Organize and Administer a Cooperative
Nursery Schavl," which is recognized nationwide as an outstanding school
administration\manual. The Maryland Council also offers an annual spring
conference, featuring up to 32 different workshops about the teaching and
parenting of young children, which is usually attended by from 400 to 600
parents and teachers.

APPALACHIAN CHILD DEVELOPMENT PROGRAM
UNDER THE DEPARTMENT OF EMPLOYMENT

AND SOCIAL SERVICES
rite State Plan a,s an informational source about

feilerally-juntled child development protect
in llarviaittl"s- A/TA/di/an counties.

In May 1973 the Maryland Department of EmploNment and Social
Services was awarded a demonstration project grant from the Appalachian
Regional Commission (ARC) in the amount of 5729,479 for a comprehen-
sive child development program in Allegany. Garrett, and W,tshington
Counties, Maryland*s Appalachian counties.

With the concurrence of the Maryland Intera,4ene a Co cirmttee on
Childhood DeJeloprrient, wlmh was established by the (.;iiVrilor'S ENecutive
order of Ma,, 14, 1971, the Department entered inn! four
corittacts -with the Garrett counts. commumt ACtl,._al G9rritnittec% Inc,. the
(aann-nwnt,,,,- tkaniintte:e: Alicgmo, County. Irlc., tio= W.A \Ifingr, Sri

Count's, hoard Eadt_,r,_ot; and the Re,,,,hindi Edlik-otiL,11 :!"ziYiLc
i!KESAL

Ak(ord;t1,4 to 'JESS tk: b Jo_ pioLl
(LA .pment program arc:

la, develop and d ,ristraia alternatFve
wloo_li Cat h r_11.41b1r,' child and lir, tannh, sari recove quah

,.j.11-dij 4 t Ida_
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To involve parents directly in the educational and overall develop-

ment of their children by strengthening their role and skill as the

child's permanent and most important provider;

To provide health care and improve the general conditions of the

home and family;
To coordinate, locally, and regionally, with concerned agencies,
organizations and individuals in utilizing existing resources;

To identify gaps in existing services and resources and to make

proper recommendations;
To implement the State's Comprehensive Child Development Plan.

Garrett County Community Action Agency $131,006

The Comprehensive Child Development Project of Garrett County,
Maryland. is composed of three distinct service delivery systems which

attempt to meet the physical. social, emotional and cognitive needs of

children 0-5 throughout the County. The three" service delivery systems are

as follows: a family center with 30 children, a mobile van that serves 35

children, and four home visitors who serve a total of 62 children.

Allegany County Community Action Agency $220,070

There are two model child development centers providing services for

90 children. There is also an ,outreach effort serving 60 handicapped

preschoolers in the community with coordinated health and social services.

The scope of the training program would include all interested preschool
worktrs in Allegany County. There is to be cooperative preschool curriculum

planning with the Allegany County Board of Education.

Washington County-'Board of Education 5269,663

Children ages 0-5 from disadvantaged backgrounds will experience

health, educational, social, nutritional, and psychological programs designed

to optimize chances for satisiactory performance in kindergarten and grades

one. two and beyond. Currently 125 children are being served in three

centers and 25 children are in the Home Start program.

Regional Education Service Agency 534,705

The Regional Education Service Age' Aile, ;Iv Loudly

tended on Julie I, 1971 for 51'4,705 by the University of Mary land

Extension Service. With the additional funds from ARt.j., the contractor way

able to hire eight ,idditiouLd tinily aides to veork in the Appala, loan
countit,. These aides have been trained in earl, deyelopment ,hd

nutraik al. Families \yid' annual yet than 125 }-t,T.cout .1 t

guidelines arc eligible I': participate' In the Emil!' ProL'rx711.
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All subcontracts were reviewed by the Western Maryland 4-C Councils
and approved by the Western Maryland Child Development Council before
they were accepted by the Department of Employment and Social Services.

A self-evaluation format has been designed by the Office of Program
Planning and Evaluation, DESS, and is currently in use. Three separate
evaluations are being conducted in each sub,ntract.

4;41 4
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Chapter XI

Several Representative Child
Development Services

PARENT EDUCATION PROGRAMS IN MARYLAND

The State Plan as a vehicle, to prcnote concerted
attention to the need for State- level responsibility

for parent echication programs and their coordination.

The following discussion is an overview of parent education programs in
Maryland for parents of young children, both those under the auspicks of tht
public school systems in selected counties and in Baltimore City as well as
those developed by private school or counseling groups. Parent education in
varicius formsis also an important part of the programs of other agencies and
groups ntsiie the school systems. Those that were located are mentioned in
this report with the acknowledgment that this is a far from complete review
of opportunities in Maryland for parents to .find help in enhancing their
parenting ;kills. In fact. the difficulty of arriving at any comprehensive
picture of parent education in Maryland points up the great need for
coordination of this important public service both within and among
agencies and groups around the State.

There are several reasons why education for parents of young children
is receiving inceibring attention today:

A better understar ding of how infants and N"o'orie, children grow and
learn, what helps and what hinders their growth, how much they

_ learn in the years of earl% childhood before the traditional age
s-chool entrance, the importance of eark stimulation., of parent child
interaction.

Recognition of the roles of parents or parent-sur-og te5 th tlyst
and most important teachers of their children.

d ttet,



Several Representative'e4riki Development Servic'es

The complexity of the World in which young children are growing
up more stimulation, more pressures. more choices facing both
parents and children.
Increasing numbers of teenage or young adult parents who are barely
out of their own childhood or. adolescence. many of whom are not
mature enough to take on a nurturing role.

What should be the goals of education for parenting? Each program will
have its specific objectives, depending on its sponsorship. setting and
clientele. But if we believe that support for the family is important in a
democratic, pluralistic society that values individual fulfillment, then the
goals'of parent education nted to encompass the following:

To help pilrents enhance their parenting skills, by building on their
strengths and competencies and developing positive self - concepts
rather than coinpensating for present deficits or past failures. The
core of the parent educator's belief must be that parents. like
everyone else, deal with their needs and concerns in the best way
they know how at any given time.
To help parents develop an autonomous base from which they will
make their own decisions consistent with their goals for their
children's developme4t. This begins with helping parents clarify their
own values and continues with helping them examine the alternatives
available to them in living by these values. It puts a premium on
involving parents in their own learning and moves away from a
didactic. "cookbook" approach of "what to do when."
To develop content information. concepts. relationships among
ideasthat is meaningful across a broad range of classes, cultures and
subgroups: that recognizes and respects differences while dealing
with common threads of human growth and development anti family
living.

To develop a variety of settings an ways of offering parent
education so that the opportunity an content may be pervasively
available to prospective and present parents at various stages of their
family's cycle as *hey feel the need for this kind. of support. The
climate also needs to be one conducive to encouraging parents to
assess their own needs as adults independent of their parenting role.

`YVt: are patticu4Ssh, indebted to Eve] M Pick-. t. and jean M. Fargo tot then valuable
flut:cut,loti of go Is in Parent Non rartnt_il tomtletenk t.. Applet,in
1:cfnur*, 1971

Niar 1.41g..1 4-1_ t__



Several Representative Child Development Services

What is going on around the State in parent education? A highlight
would certainly be the following:

Head Start
Wherever Head Start, a federally-funded program for preschool-age

children, principally for those who are educatio.nally deprived, has been
located and whatever agency or group has directed it, a crucial part of the
program has been involventnt,of. parents in policy making and program
development, participation by parents in the classroom and education to
enhance parenting skills. While the parent involvement' aspect of Head Start
has had varying degrees of success in different locations, it has, at the very
least, draivii attention to the importance of parents in their voung:children's
learning and has broken the ,-ice in some jursidictions that had not looked
kindly on parents' participation in their children's school education.

Martin Luther King, Jr. Parent-Child Center -

Located M Baltimore City, this is one of the outstanding parent-child
centers in the country. Parents are involved in its program in a wide variety
of ways, including an outreach program in which visits are made to the
homes of parents whose childrjn are not yet involved in the Center.

Health and Mental Hygiene,
Social Services, Cooperative Extension Services

Since the programs pf these agencies are described elsewhere in this
report, including expressed or implied parent involvement, only a brief
mention of their parent education programs will be made here. Health
departments offer classes in Pregnancy and childbirth. Some follow this up
with varying kinds of programs for parents and children through well-baby
clinics. Courses such as parent effectiveness training may be sponsored by a
county health department. Public health nurses are involved in providing

3

continuous parent education both in hoi andnd in clinics.
Social Services works with foster and adoptive parents and family day

care mothers to promote good parenting skills. Parents of young children on
rious ty'pes of publiC assistance receive periodic counseling. Child day tate

ct ters directed by the Department are expected to have at least periodic

vt

meetings with the parents. .,

The Co-Operative Extension Service, in addition to its Family Aide
Program described elsewhere. includes parent education in it TV *program',
front Baiticnore Citc,, is developing discussion group prtgrant for parent,
and is beginning an epcniffintal Preparation for Patentinaod PrOg.rarn forL.

4-H nretritwrs in Min/twilit:1v County which is no king- tic Id tested by the
Oftice of Child- Development. HEW.

4



Several Representative Child Development Services

The Maryland Council of Parent Participation
Nursery Schools, Indiriclual Psychology Association,
Parent and Child, Parent Effectiveness Training

(These are among the groups outside of the public agencies for whom
parent education is a major if not the principal objective. They are more
active an some counties than in others, particularly in the larger urban
jurisdictions. Various church groups also sponsor similar programs for

members of their congregations.

Libraries
Toy-lending libraries, discussion groups for parents, special programs

for young children with concurrent programs for their parents, special
reading lists, film programs are some of the ways in which public libraries are

using their own special facilities to promote parent education.
A variety of programs is being carried on in Baltimore City and in pany

of the counties under the public school systems, often with Federal fainding.

Baltimore City
The recently opened Baltimore Parent-Infant ..Center (Department of

Education) works with id ants from six months of age and the& parents,

meeting separate groups three days a week, six hours a thy. The IVY
(Involving the Very Young) centers take young children two and one-half to
four years of age five days a week. Their mothers must attend a discussion

group once a' week. Neighborhood Schools for Parents meet three days a
week. Parents bring their children six months to four years to a nursery

,
while they work with an adult basic education teacher. Parent Observation
and Discussion Groups allow parents to bring their children to a nursery
where they observe their children and then meet with the teacher to discuss

their observations. The Early Admissions Program provides the parents with

home-based activities to reinforce what is taught in the school program. The

Model Early Childhood Program involves parents in almost all aspects of the
program-assisting in the classroom, designing curricular activities, attending
training sessions, making materials fur their children to use at home.

Baltimore County:
Classes for four-4 car-olds in there area of the Count*, stress language

development for the children and prcode for Close meolctuent of the
parents in the program, An ',Kn.-J.3ml; number of parents of kindergai tin and
.lastgrade children are i.kurking m the ClasStotii, i .re ups

making materials for parent-, to borrow and take home th tpor

ChltdreiL Vaunt I 11,,:r cation IL las'es are _r actable.



Several Representative Child Development Services

Carroll County
In a program,for kindergarten children with learning spe-cial

emphasis is put on working with parents through special parent meetings ion
Suadio,'1, home visits by the teachers and the use of parent volunteers in the
classroom.

Montgoixtery County
To Talk is a series which demonstrates ways to Use tots to stimulate

parent/ "child interaction in general and language development in particular.
Single-parent seminars are held for 10 sessions- three times .a year.
Parent/Child Development classes aresimilar to the Observation, Clasws
described above. A Family Con'imunicition Course is based on the principles
of Parent Effectiveness Training.' Paten tiTeacher Conference Workshops help
parents and teachers enhance their communication with each other
concerning the courses for students and are participating in the field testing
of the Office of Child Development's Preparation for Parenthood ProL'-,ram.

Prince George's County
An etc'fisive program of discussion groups for parents,,, led b trained

parvit leaders, includes groups for parents of preschool Ind kindergarten
children, for Parents who have children in a special education program, and
most recently ,for parents wc,tio have children in .rn early identification
program 4birth to .1ge five The List-named group is designed to work with
parents and young children who have handicaps that may lead to learning,
difficulties. Parent /Child Development Classes are offered through Adult
Education as well as a course in "How to Help Your Eleinerittir\ Sdlool

An Early Childhood Education Project tramedjtutors make
home visits to patents of infants to demonstrate techniques of infant
stimulation. Two Early Childhood Development Centers tor children trollt
two to in. Years of age Include paten t nivolvement and edu,..atn a
principal component. A monthly publication, it.;-ij,tinT,,, sent to all paents
of kindergarten children and %%nick distributed, thiough Ow Count,.

Librar;!.. and the Health arid Social Services ficpaitinent',.
VV./ VS in !.y "bleb t'1, Cart 1.1..k_44, With their Children it h, ,..2podp

arid support their develops- taint.

t_uunts
lAn

,11-dd ,ffid ft f`.t1t1 Ctlfrf.d k llll

rff:r21' -I: t , . d f

1,..14k1"'f. hi) tiftlifs rt1 /I, '4 't tt._f1/0_ :( 41111trr_lt, Dr.
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What is going on at the State level in parent education? With all this

activity going on in the counties and Baltimore City, no one agency at the

State level has assumed major responsibility for parent education. It is true
that parent education is considered an important part of many different

programs, but there is little specific communication among those particularly
concerned in working with parents as parents, except as individuals seek out

or accidentally run across their counterparts from other agencies of

jurisdictions. Within recent years only two statewide conferences on parent
education have been held: one under. the auspices of the Institute for Child

ionWhere Is It Now ?. Where Is It Cuing ? ": the other in March 1973,
Stu d -University of Maryland. in June 1970. witli the -theme "Parent

Edu
f

Jointly sponsored by the Divistiin of Instruction, Maryland State Department

of Education and the Maryland 4-C Committee, with the theme "Developing

Creative Leaded:hip in %Parent Education." No additional conferences or

statewide meetings on parent education are currently being planned. so far as

is known.

Recommendations:
The State Wpartinent of Education needs a coordinator of parent
education to focus attention on tilts important aspect of early childhood

education as well as on parent participation and involvement in a variety.

of ,..vas throughout the child's school years.

There should be a State-blsed Parent Education Council or Clearinghouse

to gather and exchan information among agencies and groups concern-

ing parent education programs and to take the lead in identifying,
assessing and promoting )pialitv parent education programs among the
member agencies and groups. Consultation and training need to be readily

Available to those whose local resources are limited. Summer workshop.,

AN 'Ad d be ri ideal vehicle for statewide training. The reader is referred to ,

Chaptcr XV, where the need fur a coordinating structure is discussed*.

liatiticulai emphasis needs to _placed on developing the parent

ur,oh.etricnt and education ts,oi earls khdlib,_,A education pi ogranc,

that equal unrioitan,,e 21Ve; to progIain.., tot p.iik_nt, and pl..glant',

thcit

I- ',we
th, t r lc4J
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FIGURE 5
Allocation of Child Welfare Research and Demonstration Projects By Content

Area, FY 73

Day Care
15.1

Education for Parenthood
23.1

Chtldren's last auuons 1.6

Social Pulicy
846

.211tmA 'IF t t 40 I nt Hrt1
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HEALTH CARE SERVICES

The State Plan as a description of health services available
to children and their families with acknoieledPnent that the
present delivery system jails to documeut the magnitude of ,

unmet health needs whichwe, by general consensus, very great.

Health care services for children 0-6 in Maryland are primarily the
responsibility of the Divisions of Maternal and 'Child Health rMCHi and
Crippled Children's Services (CCS) under the Preventive Medicine-Admini-
stration, State Department of Health and Mental Hygiene.

Division of Maternal and Child Health
The Division of Maternal and Child Health funds and develops

programs; provides consultation, referral and training; and emphasizes public
education. Most of MCH direct health care services, however, are provided

through the local health departments tLFIDs). Additional direct health *,

services are provided through: child and youth projects; day care centers;
hospi/als and hospital affiliated clinics receiving special funds; school health

programs; and private organizations and physicians.

Services offered by MCH affecting children 0.6 are generally organized

into five broad categories:

1. General Family Services

2. Services to Women of Childbearing Age

3. Services to Newborn

4. Services to Infants

5. Services to Preschoolers

1. General Pamilv Services under MCH include: a Poison Information
Project, nutrition education and counseling services, and, when appropri-
ate, referral to community resources for financial or food assistance.

F
Local public: health nurses make home-visits to families in their district,

a large range of services including health appraisal, referral and
information services as welt as coordination with other agencies. A
Genetics Program of medical and laboratory diagnosis and education and

gepe'tics counseling is conducted,by MCH in addition to a special genetics
counseling project at Sinai Hospital. Projects not under the auspices of
MCH but related to the field of genetics are offered at the Pediatric

Genetic Counseling Clinic, John F. 4rinedv Institute. as well the

Tav-Sachs screening project at The Johns Hopkins Hospital.

2. Services to Women of Childbearing -It e include family

therapeutic abortions':. prenatal, delivers and postnatal care. Family,

planning programs currently in operation in Maryland are the Federal
Maternal and Child Health Formula Grant. City of baltimore Federal

I8(1 nuottct,
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.
high-risk infants. from three couhties to Baltimore City Hospitals'

---Intensive Care Unit. MCH provides transport incubators and a grant for
staff to 4altimore. City Hospitals. MCH also adininisters and coordinates
phenylketonuria (PKU) screening and treatment. PKU screening is -.
required for every newborn in Maryland.

4. Services to Infants center mainly aroura the LHD child health clinics,
which provide professiopal health consultation and comprehensive care.
N se conference clidics involving public health nurses and support
pe onnel evaluate general health and immunization status.and provide
h alth education. Special clinics provide immunization only, while

" pediatric consultation clinics are available to children referred for special

C.

Grant Services; Federal Grant to Baltimore Family Planning; and Family
Planning for Teen-Aged Girls at Sinai Hospital. Although funded through
NCH, the last two programs operate independently of MCII. In addition
to LHD clinics; family planning services are also prOvided through the
Planned Parenthood Association of Maryland. Data for fiscal year 1972
indicate 26,319 women received subsidized family planning services-29
percent of the estimated number needing 'Such' services,. according to
computations based or; the "Dryfoos-Polgar-Varky formula" developed
by Planneli Parenthood,World Population.

MCH coordinated and arranges for therapeutic abortions referred by
LHDs and Planned Parenthood. Fees are paid by CH for eligible women
not covered under Title XIX of the Social Security -t.Delivery services

'a're arranged by prenatal clinics operated through LHDs; financial aid is
also available under Title XIX. Postnatal clinics for mothers and infants
are organized under LHDs. However, MCH has no direct responsibility for
the Baltimore Maternal and Infant Project No. 501.

. Gynecological consultation services are available through LHDs.
MCH coordinates and arranges for sterilizations for medically and
financially eligible women. Funds for this come directly from MCH or
from Title XIX. Sterilization for men (vasectomy) is also available.

3. Services to .Newborn focus on care of the premature. Through LHDs, the
Maryland State Police Helicopter Service flies eligible premature and

services. 4

5. Services to Preschool Children offer.a continuation of m of the infant
health services. Child health clinics such as nurse cottfertuce, immuniza-
tion and pediatric consultation clinics are aimed at preventive services and
general medical care. The HEW Public Health Service report Selected
Child Health Services on AICHS for Maryland, iSchool Year Ending
June 30, 1972, shows that 27,399 children 0-4 received well-child
conferente service. Another 15,064 received DPT, 15,428 received
immunizations for polig, 9,058 for measles, and 10,762 for rubella. In

Maryland 4-C Committee, Inc.
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1970, there. were 48,356 children 0-5 in7tolarylAd.families with incomes
below the poverty line; it would be helpful to detdrmin e what Percentage
of children in families' below the poverty line received adequate
immunization. , '

MCH- is responsible for supervision of all phases of gioup day 4Fe
includinglicensing, iriservice training, provision of 'educaticinal 'materials, i

and inspectikan of facilities. There axe two child and yotitt projects
offering comprebensive,ocentralized health "programs for didvaniaged
children in Baltirx3re City. However, Mal has no direct responsibility for
these programs. The Lead Poisoning Sareeng and Case Finding Program'
in Baltimore City is uriaeiethe direction of MCH. .

Division of prippfki Children's Services
Special health 'care'services to crippled children are.rhe responsibility of

Crippled Children's Services (CCS). lthese direct services are offered on both
Stare and local levels thrciugh State-operated facilities.

Multi-diagnostiC clinics:staffed by CCS personnel provide multi-
disciplitiariy evaluation and diagnosis,.

, through LHDs. The Clinic board is
usually composed, of a pediatviCian: certified social work consultant,
psychologist and local public health nurse. It may also call upon -the
resources of additional con:4itant personnel in order to provide compre--.
hensi2i.e'evaluation and treatment programming,for children with congenital
defect's; neuroserrsory disorders; mental retardation;. speech, hearing and
visKI,Rroblems; comptex learning'disabilities.

*pecialty consultation clinics such as: cardiac, orthopedic, neurological,
,cerebral palsy, speech diagnostic 'and hearing conservation are ayailable, free
of charge, for diagnoitic purposes to crippled children in areas distant from
large medical centers. Under the Purchase of Care_progr;rm, cripph di children

/_

3

are provided with, care (oi botl&patient and outpatient bases), appliances,
drugs and special therapy'. Care for eligible crippled children in Children's,
Kernan sand Kennedy Institute Hospitals is funded under Title XIX of the
Social Security Act.

.
Through its centralt.offices, CCS administers federalVfunded special

...--- crippled children's projects such as a cleft palate clinic and a regional heart
.. proje5. .. .

, al. .

. - .

Other Crippled Children's Setvices such as early identification, of the
handicapped, genetic* screening and PKU , treatment ape conducted' as
cctordinated inrkagenCy programs' enlisting the iesources of other State,
local and ptivate agencies:. 1/4 "-

1

4 e 'e
, -

Title XIX and Health Stening ;, i f
p a

" S *
,

Federal unds are available through fevtral programs, ftlie *major ones

bejg Titles find Xl)co.ftgolycial.Security Act. ,,, / /
: .,. ..

4 r
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e
e.XIX oTitle of th Social Security Act is. aimed Primarily at providing.c:.

rilprehcnsive and continuing health are services to children wholiare
eligible fdr Medicaid. Based-on 1:earsly and periodic screening, diagnosis and
treatment"ttEPSDT),.Title-XIXis planned to reach and evaluate the whole
child throith.a Tooyainated and integrat&I process.

As of June '1,0973, all styes were required to provide EPSDT services
to all'Medicaid recipients under 21. Procediwea, for EPSDT are determined
by by the state agertty which admi isters Title XIX, in Maryland by the State
Dep*tment of Health and M Nil Hygiene, Division of, MCI Title XIX
recommended minimum guidelines include:

1. hehltl and developmental history
2. assessment of physical growth
3. developmental assessment
4. inspection for Obvious physical defects,-
5., screening tests * .

6. assessment &nutritional aQd immunizational status
'It is he Stabs responsibility to provide diagnostic services for children

whose\ screening, indicates the need for further evaluation and treatment.
Delivery of health screening under Title XIX is accomplished through. LHDs.
Inktial and periodic screening are to be conducted on a.large scale whenever

rpossible. Reporting of screening findings, effectiVe and rapid diagnosis and
treatment are stipulated in Title XIX. To achieve this end, each state is to
establish a data systerli to record the health care histoty of each child in
order to prevent duplicationiciediagnosis and screening and to allow detailed
analysis of program costs pa benefits. The data gatheredtare td be divided
into twti.age groups: 0-6 and 6-20.

The screening tests -should include: visual, dental, earing, anemia,
sickle cell (elective)1 tuberculin, urine (Vigar, albumin and ba eria), and lead
poisoning (1-6 years).. .

Title XIX also recommends that results d''scteenings.be discussed,with
the parents*. Families should also be given assistance in following up
recommendations and obtaining needed care.

Section 13 of, Title XIX sttpulps that the state aginty should
publicize the EPSDT program ina variety of way) in order to reach elible
arid potentially eligible' individdals. and casefinders.such as caseworkers,
public health nurses, teachers,pharreacists and community groups attached
to churches, schools, health and recreation centers, etc. All media such; is
posters, flyers, pamphlets, radio, TV and newspaper announcements should
be used. Information Should be given about whom the program is intended
to serve, its goals, and specific direttions about-where to go'and what to do
to have a child screened. Messagoi s should be simple, clear and free of

'1
adrili.nistilative jargon.

Maryland 4-C Committee. Inc.
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.
RecomThendations: . I

t
Health eye e services to c ildren 0-6 in Maryland are extensive, yet,gaps do
exist, owing in part to ck of public' awareness. A statewide program
publicizing child health services such ascrecommended in Title XIXwouldV
bring about greater effectiveness in meeting t health needs of
Maryland's children.

The dimensions of unmet health needs are known to bI large. Readers are
referred to Chiepter XVI for g listing /of publications pertai9.ing to the
health, needs of .children. The Title,X(X program'calis for a data system
embracing each child. The State Department' of Heaith is currently- *..

developing plans and taking initial pilot action in this area. M such time as
.

a data system isin operation, an accurate evaluation of unmet health
needs will be possible. The present fragmented healthdelivery syste.m does
not lend itself to des'cribing-unmet'neecls other than by general, consensus
that there are large numbers of children -and famines Who are hot being

. reached. . .

Throughout.planning sessions for thedevelopment of this report,
there were urgent pleas that treatment be made availi after the
screening and diagnosis.

.

LEAD POISONING

The State Ptaw as a means
of identifyirig and ascertaining the

dimensions of serioni health hazard.
.

Since 1931, lead paint poisoning ht. children has been a major'concern
of the Baltimore City Health DepaAment. Investigations produced the
alarming fact that an indeterthinatt number of the less severe cases _go
undetdted, with the presence of lead poisoning manifested by learn* / '
difficulties and behevior problems that su est lifelong maladjustment.

$ . In 1972, the Baltimore City Health Department received from the
Dopartment of Health, Education, and Welfare a grant, matched by tht City,
that permits it to screen at least 6,000 children a year i or lead pOrsoning.
Foci's of the program is on children one to three years age, sd that the
distase 'can be detected at its earliest an most treatakle stage. In addition to
the screening of children, there has been enforcement of the lead ordinances .

prohibiting the use-of lead paint in thie interior of homes and an education'
program directed / to families of children having highef than normal blood

...
readings`: . -

The Illealai Department's
,pfogress. It noted: .

Year End Report for 1973 cites greaf'

184

The simple finger prick nrethqd of testing was used this year Co test nearly
6 , 5 00 children. Although the number of zePorted lead poisons is higher

Maryland 4-C Committee, Inc. .
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this year ittsrm las% this, statistic is a plus because it means that the lead
poisoning program is finding more cases early thatomight otherwise have gone
undetected, until serious physical or mental damage had been done.

It is known that the incidence of lead poisoning is highest in older ..

urban areas suclOas Baltimore city. This may account for the fact that no
lead poisoning cases 'have been reported by any of the\z,ther jurisdictkins of.
Maryland in receipt years. However, old houses with lead' paint doubtless
exist i some oi the less populated parts of the S

t
tate,' and when funds

become ailable, the Department of Health and Mental Hygieneds planning
t ,

to ini iate screening for lead poisianing in selected areas. K. .
4,

ead poisoning appears to be a nationwide problem. HEW reports that
. in- its first year of granting screening money to 42 communities, J0,000.

children had potentially dangerous levels of lead in their bkpdstreams and '
approximately 4,600 required "treatment.

Thenaltimore City Health Department recommends elimination of
toxic paints from the homes of children with elevated- blckid lead and public
rertSgiAtidi of tfiis disease anSWlong-term consequences.

Recommendfition: .
Counties that have old housing should be on. alert for leadToisoning as a
health" hazard for young children. Screening Tor lead poisoning is bne of
the optional arias 'tinder Title XIX. Selected counties shOuld be en-
cotaged to take advantage of this prOgrarn and isndertal-e, at the very
m imum, a demonstration tcre,eninwprogram for lead paint poisoning.

, .4
FOOD AND NUTRITION

The State Plan as a device lo call
attention to g critical unmet need.

In the pistsev'el-al years, there has been much progress it the area of
food and nutrition for the children of Aryland. However, lack of
knowledge of existing Federal, State and local programs, varying standards
and regulations, and lack of undeistanding of eligibility requirements hinder
the effectivepess of m,anyprograms. t.

An allitdkoblem has' been the limited interest -in nutrition,education.
. The Maryland State 'Department of Education has now acted to fill this gap,

at least for children of school 'age. It has developed a comprehensive health
education curriculum, which includes nutrition for .kindergarten through

grade 12. Copies of thecurriculum guide have been distributed 'to all local
/ scho,p1 systems, and the curriculum is beingimplemented in many areas.

Each local school system has responsibility) for fnittritiore.and health
,education and may elect to follow the new curriculum.'

"185Maryland 4-C Committee, Inc.
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In 1969, the Baltimore City Model Cities Agency i+ceive,,d4a gra

through the Department of Housing arid Urban Development to distribut
formula to all-babies born in the Model Cities area. Approximattly 3,000,
babies per year havebeen reached' through this program. In June;of 1974,
funds will no longer be available.

In 1970, the Maryland Food Committee, a volunteer task forceq funda.
.

I

a program for Iron -Fortified Infant weeding (IFIF) in the Cherry Hill-section
of Baltimke Cify, Administered by the Baltimore City "Health Depart/tient
and inodeled on the already existingMdel Cities pro,gram, it addela
research corcxtent through the cooperation of The Johns'Hopkins Hospital

Schooof Hygiene and Public Health:
IFIF provides free iron -fortified formula to infants for nine months in

addition to a nufrition education program Tar participating mothers. In the
1971 IFIF program, 40 percent of the 260 infarAs in'olved were anemic and
smaller and ;lighter than normal. After eight months on tie program, *the

anemia was 144 cerrectefi and height/weight curves significantly. im-

proved.. )

In .May
2

197,1, an Office of Econontic.Opportunity grant of $277,000
for the IFJF Federal pilot iirograml4a-n-fea-F-hikg 1-,800 Marrylarvit babies-

Baltimore and three counties on the Eastern Shore. Another 700 infants are
also enrolled through Maryland Food, Committee proffarns.

'Congress allocated' 320. million for %cal 1973 and 1974 fop pilot
supplemental. feeding program under the U.Si Departm'ent of Agr ulture
entyed the Wortien's, Infant's and Children's Supplemental Feeding rogram
(WIC). The progra rvesi pregniht and lactating Wqmen as welCas infants

up to four, years. In Maryland there are grants totalling 5249,000 under WIC
awarded' to the-following sponsors: Anne ArOdelCounty 0E0c-TheJohns
Ho ins Hospital; Provident Hospital in Baltimore City; Prince George's
Couinty Health Department(Garr tt County. Health bepartment.;and The
Johns Hopkins University. In a ition, the.Carroll, County hlealth Depart-
ment willii- ceive funds.under the IC program starting Jul? 1,1.974,

While these programs are effective 'f;a those involved; there are still.

many infants whose 'families cannot afro rd the proper diets necessary To
meet their needs. In 1970, the're were 48,356 children 0-5 in Maryland

. whose family income was below the poverty line.
i

.
In addition to maternal and infant nutrition, aJl area of greit concern in

Maryland is the nutOtion of children in group and family day care.
The Nra'rylanti State Department' of Health and Mental Hygieneunder.

its Regulations Governing Group Day Care 10.02.))1, Sections .51 through
4.60, and .62 -through .65establiihes regulations an standards for prepdra-
tion and storage of foods. publishes menus and issue's nutritional guideline

4 for children in group day care. Similar regulations far licenscl family day
0.

'4'186 , Ma"?yland 4-C Comlnittee,
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care exist under the auspices of the Department of Employment and Social
Services.rvices.

IThe organization and administration of. day care programs is shared by
the Departments of gealth and Social Services on bOth State and local levels
and by the State Department of Education. The State Health Department,
Preventive Medicine Administration, has responsibilftyfor facilities, health

( services, staff qualifications and training, and sahrition: The county health
departments, however, are directly res)onsible for licensing, inspection:and?
enforcement of regulations. Oftend(e to linnted- staff, actual contact with
centers is minimalat ernes IiitIlted to an annual visit: Nutrition educatiorpis

'offered only occasion ly, at irreplar intetvals. In the Group Day Cary
Licensing geport of e -Department of Pkealth (1973,), the 1.9 responding

.. counties rep rted i total of 22 persons assigned to nutrition as supervisory
inspectors. 19 counties offered nuisition guidance and consultation &Gun
the gealfh epartment, but five counties retiorted a need for additional
nutrition. petsOnnel.

%.

Additional supervision and support of nutrition programs in group clay .
?`care' is proyided by the Depattment of Education which administers the

federally- funded food program for day- care, Section 1.3 of the Natiorfial
School Lunch Act. One of the provisions of-the Act ig.the.,Special Food.
SerVice Program, which applies directly to all public and tit)" nprofit daycare
centers. This program provides the f011ovng reimbursements for food cosh:
breakfast: 15 cents; lunch, i30 cents(Lpplemental foods, 10-ce<nts, In those
centers where 75 percent of the children c-onge.I

from lbw -income families,,the .

law provides funding on an 804b basis. Participating centers must fotlov,
iFederal guidelines in estiblishilig quantity and type of foods served. Menus
and budged Qust be subrnittedregularly for inspecliion.,In contrast to the
open-ended funding of the Schebl LuriEh Act, funds ror,dai care feeding are ,

'allotted by formula to the states. Maryland hasc.never spent all `of its ,`(
allotment because it is D?cember before the amount is knowo.and,.since ;the

-State must pay any oveagps, the Department of Education is:careful to stay
witin its estimte okthe 411otment. To date, the State has bden reluctant to
accept back-up fundin from the Maritiland Food Committee, to cover
possiTale shortages., -

Actaitional food prigrams available area; Free arid Reduced Price Lunch
(NSLA), Free Breakfast (Child Nutrition Act), Summer Prograh (NSLA),

,and Special Milk Programs (CNA). The Free Lurlah Program has been
extended to all preschool programs including Head Start and kindergartens
locate in public schools.

StItiseics for October 1973 indicate that there ere 34,425 hildren in
group day care centers. According to the D14arZine of Education, as of

.... January I, 1974, there were 141 centers serving 4,200 to 4,406 children
,

Maryland 4-C Committee, Inc.
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thilough the Speial Fooa d Services, Program. There were, however, 504
public, nonprofit private and church-affiliated group day care centers,
licensed by thrMarylbsid. Department of Health and Mental Hygiene as of
October 1973.

Little is known of nutrition programs specifically for the handicapped
in Maryland. Thirty-nine- percent of the 320 centers responding in the
Kirschner Report (1972) indicated a.willininessi to care for handicapped,
children. Actually, only 919 handicapped childten were enrolled in group
day care.Six,counties had ho handicapped children in group day care, and
nine counties hail 10 orfewer handicapped children enrolled.

State regitliiiions for nutrition in family daycare state:

%

$. ..
.

As "tdtal daily nutritional rAquirerzas" are not clearly defined and.
,t ere is no formal traini? program cer family day care personnel, nutritional

*

...

t ducation add informa ion are left primarily to each subdivision. Prince
4.`C.).eorge's.County currently conduct a nutrition program througfi a public

health nurse while other eounti9s educate through group training, family day
cake associations, or rrewsle4ters. At best, these efforts pr ice personnel, .
competent t provide children with nutritionally sound diets, ut they can
also allow ersonnel with little or no'nutriiion eduCation to create gaps
which could result in dietaiy deficiencies for children.

Cost is anuthe*.r significant factor in determining the7:\diality arid
quarity of food in eamily day care. There are no food subsidies to fatnq
day care in Maryland. Food costs for childrenrhoie care is pur,chased by the
local depaitments of social services must conic from the $65470 per month

,
per child allowance. t '.... _.

ArioNthe Federal food program which has the potential to reach many
malnourished children in Maryland is the Food Stamp ogram. Thist
program enables kw-income familiei to increase *their food' lowances on a
predetermined scale. Statewide participation, however, is about 28 percent

$

of those eligible, according it' the Maryland Food Committee Fourth Annual
Report (June 1973). The Maryland Social Services Statistical Report for
September 1973 shows that there were 246.,899 ivlividua1s in 87,806 ,
households participating in the Food Stamp program.'The Department of
Employment a Social' Services, OE0, and the Maryland Foots Committee
have worked-to ether in an outieach Program designed to help more eligiblo, .1
!families participate in the Food Stamp progm. The Food Stamp 'allotment

4

is based on family siie. TkFood Stamp program could be made much more N
helpful to pregnant wortedif the Food Stamp allotment could be increttsed ...,.

4 r -.to include the unborn child at a specific pdint in . pregnancy. This 'would
-.

188 Maryland 4-C Committee, Inc.

An adequite well-balanced diet shall be provided for each child in day care. If
the child is in clky care ten (10) hours or more a day, such diet shall consisTOf
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require, a change at the Federal Nei. As t rogram is \gresently .

administered, the -welfare grant to cover preinancy is counted as income
which-tends to raise the purchase price for the same -number of stamps. One' . ,
noticeable gap in thioFood Stamp prOgram is the absence.,of a nutrition:
education program, which would enable participants to gainsiLbstantially

.
. - froM their increased buying power. . , 1 .

. The .14ad Start program includes nutrition education fOr all staff,.
parents and children involved with the program. The Head Start Agram

.,..Series Booklet No. 3 is an excellent guide to nutrition education as well as
. menus 4nd .serving sizes. On the State level, the Dqpartment, of Health is
available to conchidNworkshops in nutrition as requested,- and .each 1Qcal. .

\health department also has nutritionists available. There *i;', however, to
program, specifically designed to prirvide nutrition education forchild4en 0-5
in Maryland. . 1101.f I

4

it

Recommendations: . ,

Stitte-spoiliso red nutrition it ducation for children below school age, to
complement the plan now being developed: by the Statev&partment of, t

. .
Educaridn for kindergarten thrbughggcle 12. .. -.

Clarificatio'n and. enacehient of the State's nutrition for
.

grow arid 'family' day care, so that tife're is consistency in their
implemen ion throughout t e
Increase ci the 55-Ccint daily allo'wa allocated today care centers,
to bring it into line with today'S inflate food Prites.

..
1. ' .

A' well-structured nutrition education program, available and accessible to
Food Stamp recipients.
. - .

., An intensified effort to reaCh the e thousands of children throughout the

,

tat. who 'continue-fo be hungry and malnourished.

. .E.XPANDcD
4

FOOD AND NUTRITION ED6CATION PROGRAM

The.St.ate Plan as a source of
information on nutrition edtication
,services to rural dr4d urban pobr.

This program wis,.initially funded in 1968 by the Federal Extension
Service, and 'in. 1969 the hiring of aides so conduct a nutrition education
progrian with low-inpme families began n a six-month trial period. Mori
than 8,900 aides were employed under the program to serve 500 counties,
independent cities? and Indian reservations in the 50 states, the District of
Columbia, Puerto Rico, and the Virgin Islands. In 197a the appropriation

Maryland 4-C Committee, Inc.
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. . . J.
. . .--.

was expanded, and money was nade available from regular,Smith-Lever.
. funds., .

1 , As part of this nationwidF effort to reach rural and Poor and help
'improie the quality of their living, the Expanded Food and Nutrition
EcIficatioh Program was initiated in Mary1.nd id' January' 1969 in ,Allegany,
Caroline, Charles, Dorchester.. Garrett, Queen Anne's, St. Marks, and
Wicomico Counties and Baltimore City, with 49' aides` participating: By
March 1970, the program had become .operational in five additional
cop-idesAnne Artiltel, Montgomery, Prince George's, Sotherset anti
Washingtonmaking a total of 14 units distributed throughout the State. :

.. .
. eabiert 'Couniy "was addeafin 1971 and \Howard in 1973; in July 1972, it

became necessary to'withdraw the program from Qiieen Anne's County.
The program is administered by the-Cooperative Exterision Service, cif

the University of Maryland, which maintains an off e with 'program and.
.

supervisory" personnel in every county served. The pr am is supported by
Fed&al, State, and local fivids.'

Currently there are approximately 75 aides epiplo d in these-45 units'
`who assist, during th period of a year, approkimately 3,250 families
reprekbting 15,600 pe ple, of whom. 10,000 are children.

In its initiaj stars, people were made aware Of the program by `the
`rknock at the door" ethod. Now, in :addition, referrals cone frclin other'
agencies**(( ministers, p lic officials, :civic leaders, and .prograi participants
themselves.

ExtensiOn .aide's ,are hired primarily from time communities in which
they live and from the ranks of the disadvantaged. There are no educatipnal
requirements beyond the ability to write -a clear and acourate report, the
ability ter communicate verbally, and the desire to help people. Aids are
recruited, trained, and supervised by county extension 'home economists

-with the assistance -of -other meatibers of the_conty and State staffs and
t cooperating agencies. Intensive training is provided for these aides during the

's initial tliree-we period, Additional insitirice training is provided weekly
wicb periodic regional and statewide training taking place.

working with the famtilies, aides place primary emphasis on
iinproJing nutrition: Other subitts closely relate to nutrition are taught;
these include financial management, health and sanilation practices, services
available to the family for referral assistance family relations andaylaraiing as
these affeict diets and nutrition, gardening and` food proauction,.and food
preservation.

Apes cooperate with the 4-H and Youth Depathnent ofehe Extension
Se'rvice to provide youth tvith a variety of educational experiences.
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', H OM EMAK E R SERVICPS ..
:. ,

-." <

V The State Plan as a way ofhighlighting an ..
iinportant comptrnent of coirlprehenSWe c .ild,devetopment, ..;-:..-

,. ..
services Which merits greater yiiihilit and eipansivn. ..

. -,.
4, .. The glajor purpe''' ses of the Homemaker Services, initiated in 196 ,art

tli st.{Sta in homps during a family; crisis, to improki hoineniaking and child
.care routines and practices, and to assist ill, elderly.and disabled persons in

"<)tileir own homes. 4i4.1 ( . 4
' 'The program operates within the Vivis ion-of Specitl Programs of the

Social Services. Administration of ihe ftry..,1and Department of Employment
. and Social Services. The State ihas responsibilit for supervising local)1\4,

programs. Funding comes from 1111 thre letels of gave men t.Federat State
. _and local.

%, 01 the 2,934 cases,4erved by homemakers in fiscal 1973; 58 percent
were ramiliimlith children. This pereentage varjedsfrom ahigh of 87 percent
in Howard Ceunty to 40 'percent in Kent County, with Queen Anne's,
Somerset and Talbot Counties not' providin any. Homemaker Services in (providin
fiscal 1973. Somerset Cbtinty has begun t er homemaket services .for
fiscal 1974. Queen ,Anne's ands Ta.lbat Co nties are without the necessary
matching funtis iotrinitiate a prograni. Current record keeping does not
indic2te licitv many of they families4lad 'children under sixthe age group ..

. a . i ?

on which this an is focused.. -- .
.

i Specific services offered hider this program include: 1
) Full responsibility for child care and Lusitiold management during -*--

1

''" the mbther's absence frbT the home. t
InstructiOn for family members'' in varibu's astfects of household

1. organization and mnageme.nt including budgeting, shopping and
nutrition:.. - e . _/- - -*

I 7 7-----*-----ousekedRing servioe. , . .
emonitration of Homemaking skills and care of infallits and.older :

ilctgen: a

4..r..: 0 Identification and appropriate follow-up of probletns su.h as
substandard housing, need fir Food Siamps'and medical care, school

Transportation, when indicated. In the counties, homemakers are
,difficulties, need for legal or other prokssional services.

. .,

.,

.. ,
requirea to have automobiles' to provide transportation tor their
clients...They are xeinitursed for their mileage. Iti Baltimore City,
homemars do not suppl)t. tranosportation but May accompany
clients who must travel for medical or related p!..irposes.

i
. . e

. Assistance with special diets. i
_ .

(

Maryland Corntnittee, Inc.
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. Special Hornemaicer Services ,projects such as, group initruation
regarding child care . and_hOmemaking respensibilities including
projeCtrplanned cooperatively with other community resources, .

The wide rnge of services-is-indiaativeof.the trend 81' the Homemaker
Services tti address itself to mop than the traditional .role. of a homemaker
who 4erves only wring an immediate crisis. MOrt and more the homernker

- is seen as an effective part of a team which Comllats thesocial problems that
often trap children aril their families. Homernakers,are used to prOvide..
assistance in 'Protective Services cases of child abuse or neglect: 'ley can
provide emotional artd psychorogi cal support when either mother or child' is
handicapped, disturbed, .or retarded. rn short, tlNe homerhaker can make for

-happier children and more secure family life.
Homemahlok. Services are available to: tt
410. Aor dyfamily orindiridual receiving AFDC r Supplementary Sectirit-

.
Income. .

I Any 'family potentially eligible for AFDC, with the following

4.
onconditions: To a family of four whose mthly rne.ig.co does not.

'exceed $632, the service is ,free. Above $632 and up to $948 a..

Iprionth, fees are set on a sliding stale. Children in P;deecti've,,Services

are eligible for H.omemaker:Services regardless of family income.

,Any adult who receives -4&slitance under Federal categorieglyf
blind,4or disabled or under Medicare.,

Homemaker Services are generally available only during tho'houri
8:30 A.M. to 4:30 P.M. Only in.Occasional'emergency sitdations
time provides ,In an emergency situations.requiring..24.-hour serZte.'to a
family with children, servic7 is available for five days and nights. Thereaftir,

'service reverts -to 0448:301m 4:30 hours. Homemaker Services are rarely
provided on weekends, unlessle'l severe emergency exists. ./

The duration and extent, of the .Homemaker Services 'legend, in general,
on tie severity of physical and emotional problems, the goals establiihed,
and the client's ability to assumPsponkibility. Id,eally,service is terminated
when the family has reached a degree .i.frselfXonficience and. a sense of
well-being. Usually termination involves gradrial tedudtion of tine as
family members are'able to assume additional responsibilities. In thetase of
a chronically-ill mother with small children, service -may be continued on a
pa'rt-time basis for an extended period.

The personnel plan for the State of Maryland.. lists four levels' for
-Human Service Aide. Minimuin qualifications, at the entry level require that
an 'applicant be 18 yearsrage and pass a medical examination to determine
physical ability to performllg expected duties.

Though the entry requirements are minimal, inservice training is
provided oh all lev'els. New personnel from the counties are given an initial

-192 Maryland 4C Commirtce. inc.
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.

thtee.week training program incWiiig 12 hours' of the Red- Cross Home
Nursing Course, and .three hours in infant care techniques._ Thereafter,
oneay workshops are .held for hcimemakers and their ,supervisors at
quarterly or semi-annual intervals, rs.

In fiscal 1973, staff-devefopmeAt funds Were significantly reduced and
alloWed for- only oheworkshop thatyear. FundVhave .been.agan allocated
for fiscal 1974 and plans are to reinstatrthe inseryice training.

.

. Training content far * Homemakli Services has included:
.

'Child develcipncent *op conception to adulthood, coverin
mental and embtional gtowtA.

ProteCtive services for )such prOblems as deprivation, mental retarda- 1.

tion, alcoholirm and drugabuge.
. t ,

Health are. All homemakers, are required to take the Red Cross
Home NurAingkourse-as a first step; additional training is for
the care of One ill, the blind and the disabled.
Home management techniques including meaf planning, consumer,
education and housekeeping practices. .

Legal -informan illustrating the rights of both clients and...home-
.

maker. Advocicy role ,pla;ying islilso demonstrated.
1. , -

43artimore City prove es itown training program which followitkmuch
The same format and content as:that pro;/ideil,forjhe other subtpvisions of
the State. Both the State training program a that of the City are
neces4a. rily limited by the. amount 'of money bifidgetedfor this purpose. In
both, instances, staff has indicated 'a desire to provide mire and better
training for homemaker peragannel if additional 40.4were made available.

since its inception - -,in 1967, the Homemaker ervices program has
growh. It was significantly eipainded in fiscal 1972, when responsibility was
assumed foe providing servio to adults under Title NVI of the Social
Security Act. The program. has been maintained at"this increased level for
fiscal 1973 and 1974. Currently, 267 Homemaker Services "personnol are
prw4ding for the eligible adults'and families of she State-.

4

Recommendationn.
. There are a Dumber of factors presently existing in the Homemaker

Services whici, if altered, could greatly enhatvileir delivery:

The haws of ervice'are a very limiting' aspect affecting the scope and
depth' of HoMemaker Services. The 1omemakers of Baltimore City,
excew in rare' instances, work 8:30 ' A.M. to 4:30 P.M. on%
five-ay-a-week schedules. This means thatat least 1343 of the State's \
267 homemakers, or almost half, are not available for evening or
weekend services. This creates a very serious gap in the potential

Mary16d 4-C Committee, Inc. 193
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iS

bteadth of services available: It May- be necessary to recruit.. .

applicants who kre not tightly bound by familial responsibilities to
fill homemaker positions. Homemaker Services in the remainder of
the State's subdivisions.are available in the evenings and on weekends
only when localities have available persons of liMited home responsi-
bilities. However accomplished, iris extremely important that the
length of time per claz and per week be increased.

. ,o.

The extent and depth of the training protrided for hOrhemaker/
applicants iS limited in most instances by budgetary r.:quirements to
bout daree i weeks and periodic workshops thereafter. We

-.:. would at with and support, the inclination of the Homemaker
Services staff that if the role of the homemaker is expanded,;then the
training. must likewise be expanded and refined. At the State level,
the program plans to include more in-depth training on care of the
elderly, singe the recent caseload reflects a greater proportion of
clients over 65 years of age.

It would seem equally imperative to increase' the de th and
, scope of the training is order to emphasize the mot' nal and

psychological. support that homemakers are beginning to offer.
Multi-problem family situations can be dealt with effectively only if '

p

,,;'personnel are highly and appropriately trained. Three weeks is
insufficient .to provide such an education.

Public information regarding the availability and functions of the.
Homemaker Services is.not as easily obtainable as it might be. If the
service, is to be truly effective, there mustobe broad public
understanding of and support for its program. This can happen only
if the pubic is well- informed. With broader dissemination of
information regarding the program., perhaps a greater need for the
Homemaker Services may be discerned.

A fourth sul...estion which might enhance program delivery of the
Homemaker Services comes from the State level of the program
itself.. It is felt that closer coordination of the pertinent departments
and agencies at both the State and local levels would be very
advantageclus. The 'Homemaker Services at the State level seriously
espOuse4 teamwork approach to the problems with which, home-
makers must deal. The homemaker, the homemaker supervisor, the
social wbrkeri the family, public health nurses, doctors, etc., are all,
hopefully, involved in detefmining the need and extent of service

194,

required. The State level makes no specific coordination suggestions
41

but recommends only thathat the closer the working relationship
between involved agencies, tize greater the level and quality of
services provided.

0 0 0 6
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A final recommendation pertains to the size of the program itself.
For the entire State of Maryland in fis"cal 1973, 267 homemakers
served 2,954 separate cases, 1,724 or 58 percent of 'which were
families with children. Since there were 52,136 AFDC families in
Maryland in 1970, it is not difficult to suggest that ,only a fraction
(3.3 percent) of this potential consumer group has had contact with
ilfe program. Larger budgetary allocations would permit expansio-n
of this service to more AFDC fari)ilies. It is not known how many
potentially Fligible AFDC families exist who could benefit from
these service.

A corollary to the. 4bove recommendation rests on the.4-C
position that services related to child care such as Homemaker
Services, should be made available under some auspice to all families
regardless of economic status. Under these cilicurnstances,-; the
recommendation is made to bring to the attention of voluntary
agencies this important service with the thought that additional
private agencies will be interested in providing it. More importantly,
until such time as Queen Anne's and Talbot Countig provide this
service, community agencies might be encouraged tod° so.

4

FAMILY AIDE PROGRAM

The State Plan as an overview of 4n
Appalachian program withbenefits for children,

The Family Aide Program, which operates in ale Appalachian Counties
of Allegany, Gari.;ett, and Washington, is designed to assist disadvIntaged
families to meet the many problems that confront them and to know and
understand ...the community resources that 'are available to them. The
program is jointly. administered by the Regional Education Service Agency
and the University of Maryland Cooperative Extension Service. It is
coordinated with the social and health agencies of the respective counties.

The family aide, who is .a paraprofessional, works with 30 to 40
low-income families both individuallyin their homesand in groups. She
becomes a trusted frieftg\and adviser to whom the family feels free to
confide the pressures and problems that are menacing family life. In addition
to her role as counselor, she is also an educator, especially in the areas of
consumer competence, nutrition ancl,mlycchildhood de,:lelopment. She also

.

helps ti family to understand the. various'
.
functions and uses of available

communityresources and to define the kinds of services they rreed.and want. -
She makes the appropriate referral and assists the family in determining its
eligibility..

Maryland 4-C Committee, Inc.
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oiN41" Ttie Family Aide sProaltam1FAP) began operations in Jiuary 1972.
Currently there 'is one Family Aide Unit of five aides-in each of the three
counties of..Appalachian Maryland. In addition.12i these aides, FAP eznploys..'. ..-r,. providei. two inservice training technic' s/ in each county to proVide .training and.' .. -'. ..

first-line supervision for b the Family Aide Unitand the Efcpanded Food
Ind Nutrition Education.Program.IEF:NEP) Aide Unit. Professional.super-

. vision is provided by home economics supervising agents in the County
Extension Offices, and overall coordinatiOn and support are'provided by the

°Regional Education Service Age114 )(RESA) through the FARvprogram
1coordinator.

n calendar year 1973, family aides worked with approximately 650 ",
fami es. As of December 21, 1973s 369 fantilies were enrolled. in the
program. These families repiesent a total of 1,696 persons. of whom 363 are .

preschool-age children unci688 Are children of school ag' e. The enrollment
.Figures, by codinty, are:

Allegany Garrett Washington

Program Families 155 117 97
Total Persons 74/r 3 465
Preschtiol-Age Children (0-5) 179 110 .-

School-Age Children.(6-19) 295 217 176 1

-.The Family Aide Program approach to child development is based on
the assAption that the most effective means Of influencing a child's
development is through the home environment of which the key- elements
are the attitudes that are exhibited by family members toward each other.
These attitudes ca'n be modified to a certain extent by the educational and
support roles performed, by the family aide.

Of parallel significance in a child's development is his family's
relationship to ihe community. The attitudes thit low-income 'perscins and

. *sons of marginal means 4have tOwards, the I1arger community are
determined by their experiences.

.

Recommendation:
. To-have more effective coordinated community child c

i

are, a #concerted
ieffort needs to be made by individuals, agencies ad organizations

concerned Kith, ial welfare to provide mechanisms to ittegrate
low-income/marginal:means-persons into the mainitr am of their com-
munities. To this extent, the roles that organization-such as local 4-C
Councils, civic clubs, homemaker groups PTAs and fraternal groups can
play in facilitating

i
this integration should be encouraged. .

198 Maryland 4-C Committee, Inc.
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D.THE CHILD ABUSE AN NEGLECT SYN,DROME..

V

. The State Plan as'il signal for' . .

coordinated action and legislative Consideration,.

. . t 2

! \SoMeone has...correctly observed that child abuse is Aatatever the :fii:dge
. says it is. The obiervation has many implications' for decisions of pu th c '

policy, legislation, use of public funds, judicial and leakgal practiceieducation
,

and.trainint ' ' 4. ...

P
. To understand this multi- dinepsional problem, it is necessary to know
that'the arm refers to a broad spetrum of parent/child'and family behavior,
from mild physical and emotional neglect to violent physical and emotional
abuse; ,it includes failUre-to-thrive babies, "acciclent-prone ". and mainour-
ishedchildren, sexually exploited and abused children, andat the extreme
badly battered and dead children, *

.
-

It it also useful to remember that this interperional, intra-family
behavio; exists in the context of widespreaciosocietal indifference. to infants
and children suffering the effects of inadequate food; shelter, :clothing,
'supervision, education, medical and dental care, and, in many cas6s,.of racial
'cliP ethnic prejudice. In addition to theSes "impersonal" forms of violence,
there is a cultural acceptance of physical violence main tOildrencorporal
punishment inflicted by parents,..teithers and custodia s. (Physical violbnce
perpetrated by one adult against another, is ass t and battery and
punishable by law.)

Recent revisions of the laws governing abuse and neglect in some
statesMassachusetts and Colorado, for examplereflect this utderstandins.
Their primary purpose is the protection of children through services to
support and strengthen the skills of even the most abusive parents. The focus
is on the threat to the child's mental and physical health resulting from a
family 'crisis. This crisis may be temporary and acute or it may be chronica
continuing series of crises. Punishment of the neglecting of abusing parent is
not a feature.

Broad definitions of what constitutes child muse are designed to
facilitate early identification through pompt repOrting and early 'interven-
tion through community health and social services.`-

Legal definitions are usually more specific., In most of the 50 states,
child abuse is limited to physical injury. Only seven states dais Child atuse as
a crime. Of these only Maryland imposes a penalty of 15 years. The others
generally impose five or less. Maryla'd law, revised in 1973, requires afiyone
who has ason to suspect or believe that a child has sustained "physical
injur as a result of cruel or irihumane treatment or as a result of

Maryland 4-C Committee, Inc.
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malidious act(s) ..." at the hands of his parents or caretakers to report to
the rocalsocial service agency or the police.*..

Anyone.who reports is immune from liability .(cannot be. successfully
Sued) if the report .ivas m'de "in pod faith." All professionals yho clime
into contact with children,je required ,,to report surpectea cases ofsabuse in
writing to the social service agency and to the,State's Attorney. This includes .
physicians, mental health professionals, jlentists, nurses, practical nurses,
educJors, probation and parole officers, correctional officers, and all law
enforcement officers. Professionals have inimunity from both civil and
criminal liability;

The law chaises the local department of social services with the
investigation and validation ofathv complaint, the protection of the child, the
provision of health and social services to the family, and the coordination of
all supplementary services. Each local' department may . maintain a central
registry; the State Department of Employment and Social Services,ig
required. to maintain a statewide registry. This charge is cc:V*0C with the
tradition and practice of social servite in the United Stites, which has
provided protective services for abused, neglected, abandoned, de nderrt

. and delinquent children through voluntary agencies for almost a undred
years and through public agenciet since the 1930s.

Reports have increased since the provision of immunity. Nevertheless,

there are two serious obstacles to widespread reporting by prOfessionals and

fa/citizens.
Dr. Vincent DeFrancis, Director of the American Humane Association's

Children'sDivision and one of tire nation's leading authorities on child abuse
legislation, calls Maryland's reviied law "..schizo-phrenic." Though intended to
fa ate and increase case-finding through early reporting, he says, the law is

ct punitive because it is in the criminal, code; he calls it "the most
grossly punitive law jri. the country." Until the jail penalty for the abusing
parent is eliminated, most professionals and laymen will continue to be
reluctant to report, e says. Families and children who. Ws...unreported go

unassisted-.
More seriously, the law has an "enVinous loophole," Dr. DeFrancis.

adds, because it requires the person repOrting to make4a "diagtiostic
evaluation" that jury was inflicted out of cruelty or malice. Once an

7 individual has concluded that the abuser did not intend to be cruel or
malicious, he says, he is ,legally relieved of the obligation to report.

In consequence of he "schizophrenic" character of the law, two

'Maryland's Child Abuse Law, Article 27, Section 35A of the Ann' otated Code, was
amended by the 1974 Legislature. The amendment expands the doOrtition of child abuse
to include sexual abuse and provides immunity fronwcivil liability agrktariminal penalty
for physicians or health care institutions examining or treating a child without the
consent of the parents or guardian in certain cases.

198 Maryland.4-C Committee, Itimf.
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investigations must go forward simultaigously, each at cross-puiposeswith
the other: The State's Attorney investigates for the purpose of possible

_pr'oscution, while the social services agency' investigates to determine the"
child's need for peotection and-parents' need for service and support. .

{ - Most citizens ask:. Why should a "child abuser "' get Kelp, instead of
punishniekt? The answer to that questionwis based on available knowley
about people who neglect and abuse their.thildren..The popular impression
iS\ that only "crazy," "sick"i.e., psychoticpeople could do "such a thing."
ifIthey are not sick, then they are pure mean and cteqerve only the worst
punishment, many believe. .

,.
.

Who really are the "child abusers "? Hoo do they get Out way? Wyy are
they so different from the rest of -us? (Or.are they ?)

.

The, most widely-respectecresearchers suggest in formal Itinguage whatr
cartoonist Walt Kelly said Oirough his celebrated Pogo: "We ve met the
enemy and they are us." Psychiatrists on the Child Abuse Te of the 1

University of Colorado's Medical Center point out that abusives\paents
appear no different from the first dozen people you might stop on a
downtown street. Some researchersDavid Gil of Brandeis Univelsity r for
exampleindicate that your chances _are. beaer on a street in a poor, . IL.. .crowded tenement section 'a a large-city ghetto. All agree that all seriously,..
neglecting and abusing parents have many major,problems in personal and
socialadjustments, but only one in 10 is truly "sick"either psychotic (out

. of touch with reality) or ,sociopatbic (amoral, unafile to have feedvs of
. 'sympathy, empathy, compassion, remorse, guilt). Only this 10 perAnt is

beyond help of any kind. For the other 90 percent, concrete; coordinated t .
and practical health services and help with the practical problems of daily
life, together -with counseling and emergency relief when necessary, are...,
sufficiently. successful so..tat after a yearpi two at the most there is no
further danger to the children, and family functioning is improved.

Many generalizations in the. literature about abusing and neglecting
A, families are made fom studies of extremely small samples.t Many. of:them..

are contradictory from one study to another; some researchers contradict.
themselves in the same monogr ph. So7 conclusions about will families
are nothing more than assump 'tins, restated in a different form: Ouly

. mentally ill (psychopathologic) ersons could abuse children. This person
has abukd this chiltTherefore, h is mental* ill.

There is a good deal of relic le information and experience, however,
- and a general consensus on many fundamentals. It - ,.

To the most frequent question, "How often does it happen?", the best
.answer is "No one knows.," There' are no reliable statistics, because mostt

. *HEW funded a National Clearinghouse on Child Abuie ind Neglect operated-1y the
American Humane Association, to collect national data begihning July 1973.st.
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.. .
abuse goes unreported. It occurs at horne, with no witnesses. (,Husbands and
wives -usually protect each other.) The American Humane Association .

estimates half a million abused and neglected children yearly; 30,000 to ...

40,000 physically abused, 100,000 sexually abused, and probably 200,000
psychologically damaged. Other estimates of abitse cresciibed as conervatives . 't

put the total at 60,000 to 250,006 a year. Some go as:high a's a million. .
,..

Kempe and Helfer,gu est a ritio of 300 per million population. All agree

that the reports are "the tip of an iceberg."
Maryland reported 2,000 cases from 1966 to 197E All areas of the...,

couniFy have reported sharp increases in reporting over the last two years,
It is widely agreed that: 11 i

... .

' . i
Serious neglect and (abuse is the iesult of patterni of learned
behavior; children grOiv up toraise their c,hildren as they iwere raised.

Adults who abuse their' children emotionally and physically are -,

unable to form close, trusting relationships with other&. ,They. are
emotionally isolated from anyotherperson and unable to seek helix.
Generally, the neglecting, abusing adult is severely disabled in his

'4 opacity to meet the ordinary demands of daily life; he. feels
inadequate, overwhelmed, confused and guilty.

.40
The dependency needs (Oormal developmental needs).,of these adults
were never fulfilled by thitir ma_ paient.s. Emotionally, they are still

" children, unable to tolerate tMbrmfl needs of their own children
for care, supervisiOn and protection, for love that carries nO,price-tag.

1
0

Such parents look to their infants and children ror the love,ancl care
they never received when they were children.
Abusing and neglecting families arc usually families with. triany
serious problems. They to be unstable and disorganized.
These characteristics may be found in all socio-economic levels.

,Where there is an accumulation of added-siresspoverty,
tion, deprivation; unemployment, illness, poor housingthere is a far
greater incidence of abuse. The i'ffluent can buy relief from their
tensions, including the services of a private physician who generally
does not report abuse. 4 .

.Tse parents lack skills in nurturing, child care, homemaking,
maintenance, money management, social relations; they need to be
taught.
Where two adults lite in an' abusing home, one isi/n active abuser; the

4

other is passive or accepting and sometimes subtiy engineers the
abuse.
Such adults have unrealistic ideas of the ability of children to control
their behavior, to perform as expected, at each developmetital stage.

200 Y
MaryUnd 4-C Committge. Inc.

. -



$

Several Representative Child Develdprrt Services.

1

Like t wn parents, their griticism(?to he children is intense,
pervasive akoi continnpus. They punish harshly "for the children's
own good.'.

' The child who receives the abuse is usually somehow different. 'He
may be unwantal, illegitimate, colickywyeradtive (Orsseen as such),
bright, rearded,, handicapped, may be seen as too ugly or too'
beautiful; or We may resemble a hatid spouse or parent.
Some fiknily ctiiii,usually.precipitates the abuse. From the point of
view Of more ..adequate parents, it may be a very, small mattera
broken Washing machine or a complaint' abotlt an'unrpade bed.
A sically abused child,is obviously also emotionally abused. His

ngs. live in an emotionallySbusive atmbsphere. One or more
also have been physically abitied. st ,

Abused childrer4 believe that. the desejve their "punishment"
because" they are "bid," therefore unlovable. ty adults they feel

-worthless and cannot ask for' help, feeling that they ".do not
deserve ICI 4'.

.

"Why..si;ould such a pbrson get. 4elp instead of prison?" In all justice,
child abuse authorities argue, they dotlesetve it However; to punish in the

.light of all that is known ,is to render $hem even more inaccessible to
,. rehabilitation. . I I

. . ,
.Prison . forikk parent, or removal for the; ehild; only comp:sends the_ .

problems for the community, at a cost far greater than early iritervetion'to 0*
. prevent repeated abuse. The cost of fosterocareaveraging nationally $2,000

a year)`, police and social investigaticins, court 'and legal fees, hospitalization
of abused children and exvnination for mental competency of parents at
public expense totals in the millibg o dollars for each state. The human
Costs to families and individuals and to the mmtin .y are incalculable. '

In aldition to the American Humane §ociety, the Child Welfare

r
League, the Unitla State? Congress Jwhich approved 60 million dollars for
prevention and treatment programs), the United States Department of
Health, Education, and Welfare CHEW), and other national groups as well as

. 1 many Maryland groups have put a priority on developing solutions 'to the
problem: These include, the Maryland 4-C 'Committee, the Maryland
Conference of Social Concern, the governments Of Prince George's and
Montgomery_ Counties (each has a Task. Forcepn Child Abuse and a Child
Protection 'Team), the 44-C Councils of' Montgomery, Prince George's and
Frederick Counties, and,the Citizens for Child Advocacy of Monigomery

' '4 Couhty. Anal Hapital in Baltimo e has a federally-funded Child AbuseI
* Project. The Johns Hopkins tic) pital and the University of Maryland

Hospitarare developing a cooperative program with ,Baltimore pity Prptec-
tive Ser.vices7Arhe role of the State Department of Employment and Social
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Services, which convened a statewide conference Qn January 8, 1974, has
been discussed and the role of the Maryland GenjAal Assembly suggested.,.

The critical questions are these: What is to be cgme? What works? What

system is most effective in maintaining the child safely in,his home with his

owia parents?
The key to the solution, Dr. DeFrancis and other authorities insist, is an

integrated, coordinated, cooperative approach that cuts across traditional

lines of public and private` agencies, professional4.and lay- roles. Such an

approach must be, servised by. a single, accountable person. Research

projects like the Boweit
up

Center in Chicago, and public agency programs like

that in Honolulu, sub est that such services are optimally effective when

Akey are housed in one physical setting. Authorities believe thata system of
integrated 'health, social and eduCational services supplied at one rieighbof-

hood center is the ideal. Such services include legal assistance; financial,
personal and marital counseling; medical and dental care; basic and special

educansif job training and job finding; insovtion in homemaking (domes-

tic arts), child care and child development; day care and baby-siding; crisis-
shelter-and temporary, foster hOmes; group tlierapy v horn' e visitors as family

aides; and recreation. Some services must be available. for emergencies On a

24-hour-basis, such as crisis counseling and emergency shelter. (This'should
be mandated by State law.) All services 'must be personal, intensive and
sustained. They shoilld be non-exclusionary' 4nd supplied on the basis of

.*
need.

In addition, DeFrancis and others point out that protective services and
social workers supplying such services must be selected carefully for
stability, maturity, and the emotional capacity to prOvide support to
resistant, fearful, uncooperative and hostile parents over long periods. These

personal qualities nirt be enhanced by adequate experience end highly

specialized training.
Serious neglect and psychological abuse are not included 'in the.

definition 'of abuse in the Maryland Law.This would require action by the

State Legislature. The Legislature must go further, however, and mandate an

adequate level of funding for hiring and training a sufficient number of
'qualified protective service workers for public education and for comprehen-

sive health and mental health services.
Professional fi'culties and associationsof medicine, law, social work and

education need to/educate their members to the problem. Woad:based
research studies with careful controls must be initiated and the -findings used

. to refine predictive tools, for, medical, health and protective, service
personnel.

Judge-Robert Watts of the Supreme Bench of Baltimore City urges the

establishment of Family 'Courts tr) .deal with all aspects of family
dysfactioning. They would eliminate many of the adversary features

8201
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Several Representative child Development Services

Saracteristic of intervention by the State. Professionakwitnesses could be
'advisory to the court and not, as now, retained by the prosecution or the
defense.

Most important is the need to correctly identify the central issue:
"... the major concern (is) not 'child abuse' but persons. The children (do)
not "reflect specific scars from the abuse, but reveal that they (are) in the
brOldest sense the children of their parents. The abuse itself (is) but dne tree
in the forest - .."*

.1

'Child Welfare, Vol. 52, No. 9, page 588.
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Chapter .XII

Evaluation and Monitoring

The State Plan as an incentive or effective
evaluation and monitoring r ated to goals

and priorities.

Evaluation and monitoring can be important tools only. if they can take
,place against a backdrop which views the child's needs and that of his family
as a composite whole. IR Maryland's currently fragmented, delivery system,
which by law assigns certain responsibilities or programt to particular
agencies, these programs have a tendency to become ends in themselvesix.,
day care, foster care, etc. There is danger in viewing the particular program
as an end in itself. The thrust of evaluation and monitoring should lit based
on thAroa4 goals and priorities set by the nation, state or local community. '
The individual program shd'uld be measured against the priorities and, g6a4
rather than measured as an end in itself. It can j)e argued that only the local..
community can decide how best to recognize a particular risk or determine a
particular goa#1 or priority, i.e., what Services to offer.'

There is in Maryland to lay a multiple delivery system, with each
. component- offering relatively, discrete services for particular age groups.

What is -needed, instead, is for the State to set the goals andpriorities for its
children And then evaluate and, monitor programs within that context. No
community in Maryland has set up an 'effective preventive or treatment
proram, for children-who are in need of Comprehensive child deve*lopment
services (interagency delivery system). This report therefore emphasizes the
need' to set priorities and goals from which services or pco&rams are
developed. It is in this context that evaluation 'and monitoring should take

-place.
A wide range of evaluation and monitoring procedures exists within the

three State agencies responsible for services to young children and their
rot
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Evaluation and Monitoring
111,

t
families; Most variace is within the State Department of Health a'nd Mental
Hygiene and the State Department of Employment and Social Services, since
monitoring and evaluation for these programs is done at the local level. In

4 the Maryland State Departmentiof Education, accreditation takes pace at
the State level, resulting in more continuity. II

Whether a common set of program standards, regulations, and
mechanisms for coordination at the State and local levels would produce
greiter effectiveness in relation ro effort is a question that needs careful
consideration. .

SOCIAL SERVICES ADMINISTRATION,
DEPARTMENT OF EMPLOYMENT AND SOCIAL SERVICES

Day care centers operated by the Social Services Administration are
Ie

monitored and evaluated through local agencies. There are tn, funds for
advinittration except in Baltimore City, where there are, six administrators
ipr day care.

Purchase of day care is monitored and evaluated by a representative in
the local ageniy, (case worker or supervisor). This is effective in small
counties but not in larger counties. The current DESS budget requests 10
positions for day care administrators for the .large counties-,such as Prince
George's, Anne Aru el, etc. .

Before purchas ng cape, an.Ort-Site Visit Form is completed and *n
evaluative consults ion is held with the H lth Department coordinator.
Contracts to purchase group day care are reviewed and renewed annually.

Family day care homes are monitored and 'evaluated locally. There are
su?.ested guidelines, /1,nd monitfrinedepends on the availability of staff. An
evaluation fo' is being created which would provide more jonsistent
statewide guidelines,

Major contracts awarded by DESS contain a morltoring,and evaluation
clause calling foliconsultation4 joint confer/ences, observation and periodic
record review at specified times. This is usually accomplished on an informal
basis, since there is no staff for a more formalized monitoring prl-ledure. s.

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Different onitorin and evaluation mechanisms exist in each program
area of }the Pre iive M divine Administratiolg. There is increasing pressure
to mparid the role of mp itoring. .

Group day care, enter44seem to be effectively monitored for fire.
saftty, sanitation, etc. in local jurisdictions where all day care center

.
licen sin*is done.
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,Evaluation and Monitoring

Monitoring the program for the full period of time a stays in a day
care center is morelifficult. Su?:ested evaluation forms are available but are
not used statewide. Peocedures for program evaluation are greatly facilitated
in those counties that have a day care coordinator.

DEPARTMENT OF EDUCATION
Title I, Elementary and Secondary Education Act (ESEA) programs,

which areJederally-furided, are writt4i by the subdivisions and appkved by
the S' to for the U.S. Office of EdUCation. Each grog` am is monitored and
evaluated through periodic on-site visits and consultations. No separate State
guidelines are necessary, since Maryland complies with the guidelines of the
Office of Education.

.
Title III, Elementary and Secondary Education Act (ESEA) proposals

are developed along specified guidelines, and each program has its own
mcedure for monitoring and evaluation. These program's are also federally-
funded.

.Nonpublic nursery schools and kindergartens seeking approval must
submit a written statement of Burpose, philosophy and objectives. An on-site
visit determines whether these are carried out as stated and evaluaxes..The
school from any angles. Tentative approval is granted for one year and a
certificate issued in the second year if the schotil has achieved the desirable
eal. Annual reports are required from all certified schools.

At present, licensing or certification of approval, in the case of
nonpublic schools 'and "kindergartens, is one the major tools for
safeguarding children in out-of-home care. It provides for public regulation
f facility, staff, type of program, etc. The burden of proof of compliance.

lies initially with the licensee.. Yearly renewal of licenses or maintenance of
certificates of approval calls for some typs of inspection or report. However,
after the license is granted, the burden ofproof for noncompliance lies with.
the department or agencyand it is difficult' to take away a license. An
agency can usually write a report but does not bar the legal sanction to
close a program.

Licensing should not be a catch- a11` fOr all program monitoring. There
should be other approaches to insuring quality of rare that operate beyond
the licensing -arena, such as clustering, and coordination of programs, and
codes that set forth the rights of children. It is essential to look beyond
licensing as a regulatory safeguard when planning for children's services.

Quality can often be upgraded by fiscal supervision or control. Some
states practice fiscal control in purchase of care and differentiate center
types on the basis of qualifications of staff, amount of support services,
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adult-child ratio, and facility. An amount to be paid is.theri set according to

the quality of care being purchased. , 4'
Consideration should be given to the following: ) .

Standards.applicable to all types of day care.
,

All situations subject to inspection for compliance. (This may be a

more appropriate means of evaluating the quality of family day care
than licensing.)

. Given program standards and a' grievance procedure, consumers of
day care could share a ortion of the responsibility for evaluation.

1

EVALUATION4

It should be noted that two *distinct tykes of evaluation exist.
Summative evaluation occurs after the fact and looks at the effects of what

/t did happen. Formative evaluation occurs during a program and looks at the
-effects of what that program is doing.

ummative 'evaluation is usually done by persons outside of the
program. Standardized measures are often chOsenmore for their familiarity

to professional evaluators' semiprofessional Consumers of the evaluation

than for their validity Sr reliability in assessing factors crucial to the intent
and worth of a program. Whether evaluating'a single program or a series df

them, stress on numbers can distort purpdse. The imp6rtance of selecting

'measures for summative evaluation which accurately assess the true goals of

a program--as .agreecioupon by the evaluating agency and the people whom

the program is supposed to servecannot be overestimated.
Evaluation as a process pis synonymous with the term "formative

evaluation." The pidicess is concerned with the impact a program has on

young children and their families as the project is in action. Regular
information derived from formative evaluation can make the experience of

+.4 .
summative evaluation iess stressful, especially' for those involved in a

program.
Reducing the threat factor is an essential step if any evaluation is to be

productive. Threat can be reduced during the planning stages by involving

the community iryplanning the project and listing the program goals.
establishing rapport with. all those involved also reduces threat. A final way

to allow the project participants (staff, parents, etc.) to protest any of the

e0aluation techniques used.
Since the evaluation_Oluences decision making, it is necessary to state

the goals of a program 'specifically in order to determine whether the

program is accomplishing what i desired. It is important to note that
program goals are value-oriented. Administrators, 4ding sources, profes-
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sional groups, consumers, And the general public do not share Pie same
values.

,
. Evaluation provides information tb improve programs, but there must

be a willingness to change ideas in the light of new information. Evaluation
procedures must be.planned and designed with care in order to determine
what measures should be used to derive information and under what
conditions and at what times these measures can be used most effectivelyt
This is a continuous process and needs open communication for effective
feedback:

Finally, evaluation must be useful as an internal tool and to produce
effecti;re change in the program as well as to inform decision makers with the
facts about the program. Evaluation is a vital, on-going 'process which must
take place to avoid misuse and misdirection Of energy and effort.

Recommendations:
Much more emphasis should be placed on evaluation, the results of which
should be made available to decision makers in their selection of programs
to be funded.

Evaluation should be related to established goals and priorities.
Mo 'coring and evaluation are areas that should be Of central concern to a
coordi ting structure such as recommended in Chapter XV.

4

,
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Chapter XIII

Traintng Programs ID Child
Development and Early. Childhood

Education-In Maryland *

Tit? State Plan as a series of recommendations
'1 . pertaining to training needs.

At the present time, training programs for teacher's Ind others in the
area of child development and/or early childhood education in Maryland
vary cons e'rably in. terms of number, length of training sessions, and, no
doubt, in quality and effectiveness. The 1973 survey of training revealed
that programs might be held on a one -time basis to several times yearly.
They varied froth, informal seminars, and workshops based on specific
community needs to very comprehensive and sophisticated doctoral/
programs. For the most part, however, formal training is concentrated
the corridor4 or Central Maryland region with the Eastern Shore and
Appalachian areas offering fewer formal programs and more informal
trainin4 based on community need,

Geographically, Maryland is really till-de separate states. The central or
"corridor" region (comprising 11 counties) is bordered by a north-south
mountain chain to the west and to the east by the Chesapeake Bay. The
mountains and water have acted as natural geographic deterrents to the free
flow of information and services to the three mountain counties in the west
and the eight shore counties in the east.

The socio-economic situations as well as the cultural patterns of the
people in the mountain and shore counties are different from the central or
"corridor" counties. The "corridor".counties, with easy geographic access
to Washington, D.C. and Baltiniore, have enjoyed superior

'*The information contained in this chapter was developed from a survey conducted in
the fall of 1973 by the Maryland 4-C Committee in an attempt to determine the nature
and extent of training in the State.
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Training Programs in Child Development and Early Childhood Education in Maryland

and communication systems. The Eastern Shore and the "Mountain'
countieswith scattered populationshave had difficulty in obtaining and
maintaining adequate transportation.

The -child development *and early childhood education programs
offered across the State (as reported in the 4-C training survey in late 1973)
reftect-the very real problems that exist. Thus, any meaningful examination
of the adequacy of training programs in the State must be accomplished in
terms of the local situations.

The Easters) Shore counties have a rather ,scattered, less dense
population than the central part of the State and are more rural in
character. There are two community colleges (Ocean City and Chesapeake)
and two four-year colleges (Salisbury State and the University of Maryland,
Eastern Shore). All of these institutions offei courses in early childhood
development and/or early childhood education. There is a four-year degree
program in early childhood education at Salisbury State College. In
'addition, the University of Maryland offers extension courses in Queen
Anne's County, as do other State colleges in various eastern counties. Aside
from these formal college-level programs, training for teachers and other
child care personnel has been scattered. According to local 4-C Councils,
the Eastern Shore needs additional child care facilities and training
programs for child care workers, family day care workers, and training.
opportunities in parent effectivOness.

An examination .of high school programs; in these counties also
suggests the need for more child development andirelated courses. It would
seem appropriate for high schools serving an ehientially rural and agrarian
tRoiulation to offer a variety of programs in the vocational areas, including
'programs in family life and child care.

In the western part of the State, each.of the three countiesGarrett,
Allegany, and Washingtonhas two-year community colleges. One four-

year college, Frostburg State 'College, serves the area. All of these
institutions offer course work. in child development and related areas. It it
possible to earn a bachelor's degree in early childhood education at
Frostburg State. Responses received on the survey forms suggest that, aside
from a few units of study in the homeeconomicsarea at the high school

level, there has been little training in child developinent available in the
counties in the past. The Universitlf of Maryland,has an active nsiOn

program in home economics in and around Cumberland. Local 4-C Co nails
reported a great need in this area for child care programs, before- and
after-school child care, and comprehensive health care services. Since the
training survey was conducted, however, many types ofleadership training

programs and child services have been developed through the contined
efforts of Stare and local agencies.

The sitdation in the "corridor" counties is quite different. The

212 Maryland 4-C Committee, Inc.
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counties immediately contiguous to Washington, D.C. have access to d wide
scope of training programs aThIll levels. There are doctoral programs in early
childhood education, special educkon, and human deV'elopment; master's
degree and .baccalaureate programs in early childhood education are also
available. Many programs haye been'offered at the non-degree level through
county health departments, departments of social services, high schools,
Head Start, etc. A similar situation exists in the greater Baltimore area.
With the exception of doctoral level training in the area of early childhood
education and development, there have 'been active baccalaureate' and
master's degree programs in the region for mani, years. Several of the-tcommunity colleges in Baltimore City d nearby counties offer terminal.two-year programs as welVas more limite transfer programs in the general
area of child development and early childhood education. Again, Head
Start programs have been prominent in Baltimore City and the nearby
counties. Credit and non-credit, formal and informal training classes have
been offered under the auspices of State and couiity agencies (health, social
services, education). - 4 ., -

Training programs for volunteers to work in child care programs of( many types have been organized by the Maryland Committee for the bay
Care' of Children, Inc..The public schools have regularly cooperated with

4.., State and private Colleges and universities in conducting seminars anti
workshops in child development and related subjects as. part of their
inservilie training for teachers, administrator; and paraprofesSionals as well
as offering 'some -types of training through their adult education programs.

Utilizing Manpower Development Training Act (MDTA) fundi, State
agencies, in cooperation with the Maryland 4-C Committee, initiated
training of child care personnel in July 1972. IThis project supplied a
needed, impetus it the training 'programs 'offered across the State. The
Regulations Governing Group Day Care Centers (Stare Department of
Health and Mental Hygiene, December 1971) require that directors and
senior staff of day care centers have at least 64 classroom hours of early
childhood education specifically directed to the needs f children ages two
to six years. Through 1C1DT'A (under the leadershi f he Maryland 4-C rTraining Committee) a major part of this task has been ac omplished. The

.curriculum to accomplish this training is well established in t e State, and
even now, without MDTA funds, it is adticipatea that training will proceed
in the community colleges and four-year colleges.as it has for several years.

tespife the many training opportunities offered across tlieState, there
are some glaring deficiencies in both training and facilities. Although
Baltimore City and a few counties have made a -good start, training
programs for family day care mothers are needed statewide. Community-
based parent education pro rams and inservick programs to upgrade present
teachers in early childho d ev pment must be continued on a stateside

...
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basis.As in Central Maryland, the Eastern Shore and the western counties
are sorely i need of training programs for paraprofessionals and others to
work in the alth delivery services.

One answer to the need for leader: ip training in comprehensive child
care may be to develop more flexible livery systems in the community
colleges and the four-year institutions, perttaps through the useof various.
types of media and individualized instruction. The final answer in-any'event
should.be considered in terms of taking the training/to the outlying areas;
'thereby eliminating maintrance of expensive physicalplants to touse the
educational activity.

State high schools need to expakd their curricula in family life mitt
child development. Boys as well as girls need knowledge in the parent and
homemaker areas. Confining the child development units to the hon4
economics course offerings, as is the usual practice, tends to limit the
enrollnes.'

The lcorridor" counties seem unanimously agreed upon their need for
more day care facilities, before- and after-school care for all age levels of
children, and parenkeducation programs. Perhaps because of the character
of the population .in these counties, they seem to attract volunteers
interested in working in programs with children. Although 'this specific area
of training does not appear in any of the summary tables, some has been
done and it continues to be a definite training need. Working with and "-
training volunteers is a rather unique skill. Programs pf this nature require
skilled professionals working inclose conjunction with community resource
people.

SUMMARY OF TRAINING NEEDS

Summarizing the training needs of teachers, and others in the field of
child development and/or early childhood education for an eptire state is a
formidable task. In a state that includes such varied groups of peoplet as
well as definite rural, suburban and urban regions, the training needs will

* depend on factors that preclude the drawing of generalizations applicable
to all situations.Yet, based on the results df the 4-Ctraining survey` and the
thinking of a wide representation of professional and nonprpfessional
persons, certain recommendations do seem to have a bearing upon the
needs of the state as a whole.

Recommendations:
Perhaps the foremost recommendation that might be made is that
interaction and cooperation among all the agencies and institutions having
to do with the education and welfare of young children must be promoted

/`
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in every manner possible. This is a necessary prerequisite to improved
training programs for all those who will hold leadership positions in
programs delivering services, to children. Parents ,themselvesi. teachers,
assistants, volunteers, directors, administrators and superiisorsall must
be included. Training programs should be interdisciplinary in natuie7and
reflect the best thinking,of all who art...responsible for and interested in
the total welfare of the State's children.

A second recommendation Fegard. g training programs is that they
incorporate those competencies t t will insure that all trainees accept
children as io*tal organisms who must be helped to function within their
present environment including family and community. Competencies
established as necessary for trainees should be broadly based, not limited
to the simplistic, measurable skills which are too frequently mistaken for
the standard of adequate child care andeducatiorr.

Some specific recommendations may be made under various categories,
as follows:

tit

At the college levq:
Include in all child development and early childhood eduaatiOnprograms,
courses or units of study on human relations anti' our 'changing,
multicultural society.

Include intensive study of child development, behavior, and learning for
all persons who will be working with young children as well as those who
will be 4irecting and administering such programs.

Incl ourses and/or progr'ams designedtto train individuals in manage-
ment tee niques and supervisory skills necessary to operate quality
programs of all types for young children.

Incorporate community resource people into various aspects of training
programs to teach segments or units in areas of their expertise.

Prov'ide some method of screening in order to establish minimum Rersonal
and intellectual attributes for individuals tq work effectively with young
children.

Incorporate internship' methods of training at both undergraduate and
graduate levpls; investigate sources for -funding such programs; or use
work-study methods to compensate students and placement agencies for
services rendered..
Organize special courses for public scliOol personnel, including administra-'
tors, to keep them up to date and sensitive to children's needs. These
courses may very well be different in nature from the traditional
campus-based course work. (For instance, consider using different delivery
systems such as taking the course "to them," changing the scope and
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'Training Prograntrin Child Development and Early Childhood Education.in Maryland

content to fit a media systena ,"loaned out" with self-study provisions. and
individual conferencesi include observation of quality demonstration
-programs of various types for young children.)

Establish quality vainilig programs for family day care mothers. (Open-
entry/open-exit, individualized programs at the community college level

might fill this gap and provide the needed flexibility in hours.)

Establish a method for facilitating transfer students in their psogr..ims -
when they desire to. 'change fawn two- to four-year programs. Theie are
many common elements in the course work found in two- and four-year
institutions that could be transferred.

Design and implement some method of evaluating prior experience and
establish a "credit for experience" system based on performance criteria.

Study the "Child Development Associate" prograM as dpsigned at the
national level` o determine its suitability for the needs of Maryland.

C..
.

At the community level: ,
t

, Develop community-based training programs for' family day care mothers
and parent effectiveness programs.

4n cyjunction with nearby 'training institutions, identify exemplary
programs for children and make them observation centers and/or n41

, training: locations 'tied in- with college training. programs, noncredit
trai ing, and training kr volunteers.

Deve op career ladder's for all levels of personnel involved with compre-
hensive child development and child care. Many programs requiring
paraprofessionals Offer special training for them. If these programs are not
perfo.rmance based, it is difficult to evaluate them effectively and thus
consider the training as suitale for transfer to another progiam. A.
successful career ladder program depends upon accurate skill analysis,
appropriate job description, and task-related and evaluated educational
methods at each step of the ladder.

p.

Incorporate courses of study in the gfeneral area of child development,
parenting and hoinemaking at the high schoolr level. Include both boys and
girls.

,Esta,blish a statewide KesclurCe information retrieval and dissemination
center for all are of child development programs, training facilities and
coordinating servies (see Chapter XV).

The future:
The following three factors will determine the feasibility; n?ture and

direction of expanding training programs in the future. .

pr
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Training Prograpns i Child Development and Early Childhood Edueation in Marylandn

1. Federal futzding, ,Although Federal program's for the welfare 'and
education 9f youngkchildren are *'omettines indefinite and short-lived,
there is still a national interest in maintaining services of-all kinds for
children. While some programs have been discontinued, others are certain
to be developed. Many early childhood programs, especially day care and4 -infant stimulation programs; fall into this category. There is an increasing
interest in serving children with special needs. Individual states usually
follow Federal leads in assigning priority to certain areas. Maryland has
been a leader in such *grams an should continue to be so.

2. Population changes. While thipres hool population seems to be declining
in some areas, quality .progr ms for young children are still needed. Over

= the cast two years' the osition or supply. and' demand has shifted in,
teachereducatian, but th supply has not yet caught up with the demand
for well-trained teachers in ly childhood education or for children with
developmental disabilities. ,

The fact that there are fewer provisionally certificated teachers
needing to take courses to meet full certification requirements -'is a
positive factor in imprIving quality education for all children. Although
there appears to be a trend in some coun,ties and school districts toward
ceasing to reimburse teachers for educational courses to upgrade their 1
skills, there is no reason to assume that teachers and child care workers
will cease-to try to improve their professional knowledge and skills; at
their own expense. Currently there seeins to bekk decrease in demand for
teachers. However, the st ndards for quality irograms have never reached
the level deserved by ou children. No matter %what form programs for
training tsachers and chi d care personnel may take in the future, there
Will- continue ,to be a demand for those who Pare Well prepared. To
preserve th&statumuo in the fields of education, health Care services, and
social ,servsicIs for young children and their families would be cLastrous.

Historically, society has looked to the higher-level educational
0 institutions to initiate change and reform in educational practice. New

teachers entering, the field were expected, to bring with them the

$

cumulative results of researiFt and innovativeness in theory and practice.
If, after the student entered the profession, he or silo no longer received
stimulation from the bastions of research and innovative training and
practice the profession could be expected gradually to approach a
stagnant level. This is true as well in the other disciplines dealing with
child care,liealth, and welfare.

Working mothers. Ope factor that seems to magnify the need for
continued quality training programs in early childhood development and
education is the fact that more women are going out to work earlier and
are staying longer. In addition, they are not taking'as much time out to
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Training. Programs in Child De veloprnermand Early Childhood Education in Maryland

TABLE 34
Agencies and Institutions in Maryland Participatingin Training Survey*

VI&

Allegany County*
1. Board of Educilkation

2. Allegany Comm ueity College

Anne Arundel County
1. Anne Arundel County Health Department
2. Anne Arundel Community Colltge

Baltimore City
1. Antioch College, Homestead Montebello

Center
2. Antioch College, Center fgr. Social

Research and Action *
3. Coppin State College
4. Community College of Baltimore-

Heil* Science Prograin
5. Community College of Baltimore-.

Egrly Childhood Education
6. Morgan State College .
74 Baltimore City Health Department- It

Di witi n of Child Cire
8. Mary d State Department ofHealth and

Mental Hygiene #
9. Board of Jewish Education

Baltimore Count),
1. Towson State College
2. Baltimore County Department of Health
3.Catonsville Community College
4. Essex Community College

5. Goucher College-Psychology Deattment
6. Goucher College-Education Department
7.. University of Maryland, Baltimore

County-Division of fdtkcation
8. Vil &Julie College

Calvert County
Board of Education of Calvert County

Carroll, County
1. Carroll County Board of Education
"2,, Carroll County Health Department
3. Western Maryland College
4: Mount St. Mar is College

Cecil County
1. Cecil Community Coliege

Charles County
1. Charles County Community College

Frederick County
1. Frederick County Health Department
2. Beard of Education of Frederick County
3. Hood College

Garrett tounty
1. Garrett County Board of Education
2. Garrett Community College

rear families.` Thus, the need for day care facilities and programs at all
socio-economic levels will continue to ,.be a pi.essing need. At the lower
socio-economic levels, in1fant stimulation programs, compensatory pro-
grams of all types'and special programs for the exceptional child .seem to
be an area of need., Programs to train directors and mastep teachers at
these levels need to be expanded. Courses in administration and

.supervision of day care facilitie;* for young children need to be added to
college curricula at both two- and four-year institutions. In this area also,
there is a need' to 'train mbre aides and volunteers. Finally, while the
n?tiire of the training may shift, all those o prepare themselves to
work with young children and. mtheir families must be exposed to the best
possible programs the State can offer.

t
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Training Prograrri's in Child Development and Early Childhood Education in Aryland

TABLE 34 (ContinUed)
Agencies and institutions in Maryland Participating in Training Survey*

Harford Courity
1. Board of Education of Harford County
2. Harfocl Community College, Community

Services
3. Harford County Health Department

Howard County
1: Howard Community College
2. Howard County Depirtment of Education

Home Economics and Vocational Education
Departments

3. Howalrd County Health Derirtment
4. Howard Cotnty Public Schools
5. Antioch College, Columbia Centef

Kent County
1. Kent County Board of Edutation

Montgomery County
1. Montgomery College
2. Montgomery County Public Schools
3. Montgomery County Health Department
4. Columbia Union College

Prince George's County
1. University of Maryland:-

Department orF,ducation
2. Unitersity of Maryland

Department opfolitichology
3. University of ryland

Department of Health Education'

4. University of Maryland
Department of SOciology

S. University of MarylandDepartment
of Food and Nutrition

6: Prince George's Community College ,
7. Bowie State CollegeEducalion Department
8. Bowie State College Social V/Ork

Department
9. Bowie State CollegeGraduate Office

10. Head ;tart Bi -State Training Office at
University of Maryland

11. Prince George's Department of Health

St. Marys County
1. St. Mary's College of Maryland
2. St. Mary's County Health Department
3. St. Mary's County ifoard of Education

Talbot
1. Chesapeake College

Washingtin County
1. Hagerstown Junior College

Wicomico County
lE Wicomifo County Health Department
2. Wicomico County Board of Education

Worcester
1. Ocean City Colltge

*This table reflects all agencies and institutions returning the survey forms.

4kC
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Chapibr XIV

Child Develop; lent Sevices
In Voluntary Agencies and Hospitals

...

The State Plan as an initial overview of the child
1 development programs provided by voluntary agencies

. I,

. and hospitals.

CHILD DEVELOPMENT SERVICES IN VOLUNTARY A)GENCIES

Agencies that depend upon volunteers, donations and charitable drives
are often pioneers' in bringing speCial services to children. The need for such ,
pioneer efforts,ma'y arise from a, group of parents who band together to
obtain services for their, children when such services are not generally or
publicly available. They may begin by serving a group of children for whoNn
the public has a naturally sympathetic response; or a group of children that
is small in number or who are so sciattered That the usual activities of public -
service departments do not reach them. .

recognizedWhen a child development service is r,ecognized as needed by all-.(
children with a categorical problem, and when public opiniop insists that the
service not be dependent upon spontaneous organizing and giving, these
services may then become the responsibility of a public agency. This move,
may be accompanied by a loss of those chara teristics which are -Typical of
pioneers and volunteers: 'enthusiasm; response t Challenge, vigorous concern
for individual client4, and the experience of discovery by the volunteer.

The repok that follows is aneinitial attempt to describe the child
development services available t6 Magyland's children through private and
voluntary agencies. Attentiot is directed here to those agencies to which
preschool children, may be referred fbr problems affecting their develop-
ment. An initial description of the accessibility of services in terms of
distance, time and cost is included.

i
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Child Development Services In Voluntary Agencies and Itospiteils
x.

A survey questionnaire was maid to 418 voluntary, agencies and
hospitals believed to be offering services to children 0 to 6 years and their.
families. Agency flames and addresses were obtained from the 1972
Directory of Community ,Service 'n Maryland, published by the Health and
Welfare Council of Central Maiyland, Inc. To reach out-of-state agencies
used by Maryland residents, questionnaires were also mailed to agencies in
Washington, DC., northern Virginia and Delaware. Because of limitations%
time, the questionnaires were mailed only 'once an tabulated within two
months of mailing. A total of 111 responses were received. This represents
an overall return. rate of 26 percent. None of the agencies responded to the
entire questionnaire but., selected those questions which relate to their

'specificcific functions. / / 9

Outreach)
Three agencies stated that a majority of their clients were contacted by

outreach. Fourteen out of 42 provided transportation for a majority of their
clients. Four out of 40 agencies g,ve a majority of their services in the child's
home. 410'

Services provided seven days a week is a mode of outreach used by 11
out of 44 agencies. Six.teen agencies out of 46 were open and answered calls
seven days a week. F;ve agencies out of 44 responding are open to provide
services 24 hours pei day and 11 out of 45 are open 24 hours per day to
answer calls.

Home visits, provision of transportation, 24-hour availability and
services every day in the week are remarkable illustrations of outreach. They
support the characterization of voluntary agencies as enthusiastic in their
mission to serve children.

4

Services for Middle-IncomedFamilies
Child developt services may be intensive and may extend laver a

long period of time. High-income families may purchase services for their
children, and families receiving public assistance may., also receive certain
child develoPent Services. Families between the higli-incoine_and low-

.,
income groups may have. great difficulty in obtaining services. Many
voluntary agencies, therefore, design their program to meet the needs of
these middle-income families.

Five agencies out of 31*44tho answered the question stated that a
majority of their clients n9eded or received public subsidy in obtainingichild
development services. Nide agencies out of 43 served a majority of clients
who paid partial fees. Twenty-one out of 43,agencies gave free services to a
majority of their clients.
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Child Development Services In Voluntary Agencies and Hospitals

Regionalikation of Services
The capacity of agencies to serve a region beyond thyir own city or

county is reflected iv. questions ow how clients reach agencies and on the
pro'portion of clients coming froihi outside .the county or outside the State.

Twenty-four agencies out of 42 answering the 'question received a
majority of their clients by referral. This large proportion (56 percent) shows
how children need a network *of' professional persons to help them reach
specific services.

Five ,igencies out of 32 received a majority oftheir clients frond outside
the county or State. Apparently this small proportion specifically address
theihselves to children and families from a broad area.

From the count of children receiving the child development services
within the past year, the findings show that case finding and speech therapy
services display a regional pattern.

Since many agencies, responded to the questionnaire' by stating that
they -did not record the number of clients or number of visits according tb
the residence of the family*, an obvious" recommendation for agencies that

4, intend to develop a regional impact or that intend to obtain referrals from a
wider area would be to keep, statistics for an annual report on the zip code or
county of residence of all clients.

Volunteer Services.
Volunteers give their time in various capacitiesadministration, fund

raising, direct-so/ices, etc. On the basis of this preliminary survey, it is not
possible to estimate what proportion of an agency's services was provided by
volunteers.

Geographic Distribution of Services
The answers received in the sample enumerated 22,980 services to

children or their families in a one-year period. By geographic distribution,
21,057 of these services were provided in Anne Arundel County, Baltimore
City, Montgomery County and Prince George's County. These constitute 94
percent of the services enumerated.

Fifty-three percent of the non-hospital Maryland agencies that received
questionnaires were in Baltimore City and the above -named three counties.
These same political units are the residence of 61 pdrcvnt of the people of
the State and 58.6 percent of the children agei 0-6 years!ke Table 35). Why
94 percent of the reported services are rendered in areas with 53 percent of
the agencies is not known. Without more complete reporting it is not
possible to say whether children in elle other 20 counties are receiving similar
services.
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Child Development Services In Voluntary Agencies and Hospitals'

Kinds of Child Development Services Reported
The total services reported in the sample cover a brad range of needs:

health services, parent education, education of the handicapped children,
counseling, placement, etc. (see Table 36). Several categories inditate that
they are characteristically provided by private . gencies: education of parents
Serving 7,529 families, education of preschoOl handicapped serving 4,438
children, speech therapy for 663 preschool children, and family group
therapy serving 203 families.

TABLE 35-
Percent of Children Served According to

Political Areas of Residence
(Sample from Mailed Questionnaire).

Political jurisdiction Percent

eatBaltimore City

Counties:
Baltimore a: ^

40

16

Prince George's 9

' Harford 7

Anne Arundel 4

Cirroll 4

Montgomery 4

Allegany 3

Charles 2

Howard - 2
Wicomico 1

Caroline 1

Cecil 1

St. Mary's 1

Tplbot 1

Washington 1

Worcester 1

Calvert <1

Garrett <-1

Frederick 0

Somerset 0

<100

Table 36 can be used -to orient the reader toward quantities of each
service, but it gives no information about the supply of, or demand for each
service. The response to.this survey indicates the need for greater investment
in data collecting So that this kind of essential information may be an
intrinsic part of public agency records. This would make possible the
identification 'of, and planning for, the unmet needs of the children involved
and also would show the extent to which these needs are being met.

Sources of Support for Child Development Services
The agencies were asked what percentage of their income comes from

various sources. One agency received 100 percent of its support from fees

224
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Child Development Services.In Voluntary Agencies and Hospitals

TABLE 34
Child Development Services Received /ty Families From a Sample of Responding Agencies

Service
No. of Families A

Served Percent of Sample

Counseling
General 3,263
Child protection 43
Marital 207
Family emotional problems 471
Play therapy 80
Family group therapy 203
Other 1$

Total 4,285 18.7

Education of Parents
Newsletter 3,189
General 2,376
Education for childbirth 553
Child rearing 626
Health care 505
Other 380

Total 7,529 32.9
Education of Handicapped

General 2,809
Cerebral palsy 462
Deaf 1008
Emotionally disturbed .449
Retarded 552
Other 58

Total 4,438 19.3
Health Services

Screening 4,783
Speech therapy 663
Physical therapy 388kOther 283

Total 6,117 26.8
Placement and Care Services

Adoption 196
Foster care 220
Homemaker services 108
Residential care 87

Total 611 2.7

Grat.d Total 22,980 100.4%

from clients, while five received all of t,heir support...from local and/or State
governments.

Agencies providing child development services describe support by fees
from clients, fees and dues from members of the voluntary organization,
fund-raising projects, united and combined fund appeals, foundateolis and
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Child Development Services In VoluntalAgencies and Ofospitcd;

FIGURE 6
Number of Agencies* According To Proportion of Support By Type of Funding

Fund-Raising Projects
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religious institutions, local and State governments and the Federal Govern-
.ment. ,

Figures 6 to 10 show the number of agencies reporting support from a
major source.of funds according,to the proportion received fromthat source.
Eleven out of 17 agencies received less than 30 percent of their income from
clients. Eleven out of 14 agencies received 20 percent or less of their income

FIGURE 7 ,
Number.of Agencies* According To Proportion of Support By Type of Funding
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Child Development Services In Voluntary Agencies and Hospitals

, FIGURE 8
Numbei of .kgencies* According To Proportion of Sup7it By_Type of Funding

Client Fees
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from membership dues and fees. One agency reported 85 percent of its
income from fund-raising projects, while 17 out of 19 agyncies tip ceived less
than 60 percent of their income &dm fund-raising projects. w While two
agencies received 90. to 99 percent of their ineome from the United Fund
and CICHA, nine out of 15 received less than 30 percent of their income
from these sources. While one agency reporeee 90 percent support from

FIGURE 9
Number of Agencies* According To Proportion of Support by Type of Funding
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Clad Divelopment Servites In Voluntary Agencies and. Hospitals 1,

foundations and religious institutions, seven out of eight reported 15 percent
or lesi. The 22 agencies repOrting income from city, county or State
government were scattered throughout the range. Three agencies reported
income from the Federal Government, Awe receiving as much as 25 percent.

. Comparing the propo4tion of income from each source estimated for
,.

., 1973 with. the 1972 income, agencies estimated slight increases in proportion
of income from membership dues and fees and air increased proportion of

income fro oundations and religious institutions. On the averwe, agenciesrf
estimated mailer propoition otinc.ome from fund-raising projects in 1973..
. Of the agencies responding, city, county ,and State governments
provided the\ majority of income for the largest,number of agencies. Decrease
in Tundinf from these source's would have( a 'dire effect 'upon agency
activities. , )

erg

FIGURE 10
Number of Agencies* According To, Proportion of Support Ey Type of Funding
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CHILD DEVELOPMENT SERVICES IN MARYLAND HOSPITALS*
1

*important consequences in child development: These include: mental
This pediatric study addresses itself to medical problems that have

retardation, cerebral palsy, seizures, lead poisoning, failure to thrive, speech

,defects, and tiple congenital handicaps. Allied health personnel who
provide child development services to children with these problems include:

clinical pg,cliologists, physical therapists, social workers, .utritionists,

*In cooperation.wth the Maryland Chapter of the Academy df Pediatrics. Detailed
questionnaires abdut policies, procedures and personnel were coinpleted by 42 dut of 44
hospitals serving children in Maryland.

i28
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Child Development Services In Voluntary Agencies and flospitpls

audiologists and Ahoptists. Some hospitals have teams. mad tell of
physicians and allieT health professionals to serve children with behavior
problems.

Whether a hospital plans services for these children or employs these
priiiessionals-is related to the size esf the hospital. Major medical centers are
more likely, to include! child development fiersorriiel for these special groups
of children. Table 37 lists problems whicbt require these services and
compares the number of small hospitals that'. request referrals of children
with these problems with the-numger of larger hospitals requesting referral's
of such children. Of 19 smai-rhospitals, only two indicated interest in
receiving more referrals of children with seizures or with failure to thrive,
and only one showed interest in more referrals of children with speech
defects. Two of the smaller hospitals desired more refetrals of children with
multiple congenital handicaps.

TAELE 37
Numbers of Large and Small Hospitals in Maryland Requesting

More Referrals of Children With Conditions Requiring*
ChilcrDevelopment Services

Large or
Specialized
Hospitals

Small General
Hospitals Total

-.1\---Nsumber OfHospitals In Group

Conditions 4
Mental Retardation
Cerebral Palsy *Seizures
Lead Poisoning
Failure to Thrive
Multiple Congenital Handicaps
Speech Defects

(

23

.
. 8

5

8
6

12
6,

1

19

0
0
2

0
2
2
1

.42

J
5

10
6

14
8
e

,4
Table 38 shows the number of large and small' hospitals that employ

allied health personnel for child.development services. Physical therapists are
available in 27 hospitals, nutritiorilsts in 34, and social workers in 19. Among
the 19 small hospitals, 13 employ nutritionists and 11 employ physical
therapists. None, of the small hospitals provides ambulatory services designed
for children with behavior problems.

We may infer from these figures that small hospitals are less likely to
rcrvide child development services. They define their roles more Tpecifically

in the serv1ce of children who are acutely ill or injured. When child
development services are related to a medical problem, families that
ordinarily' use small hospitals must be referred to larger medical centers.
These medical centers show marked differences in their readiness to manage
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Child .0evelopment Services In Voluntary Agencies and Hospitals
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.

T(BLE 33
Numbers of Large and Small Hospitals That Employ

Allied Health'Prcifessionats

Large and
Specialised
Hospitals

-

Small General
llospitakt Total

Number of Hospitals in Group

Allied Health Professionals +

19 42

Clinical Psychologist 6 3

Physical Therapist 11

Social Worker 15 4 19

Nutritionist r 21 13 34

Audiologist ' 12 2 14

. .Team Serving Children with Behavior Problems 13 OZ 13

TOMNIENIMIPI

problems with social and emotional components and in their staffing of
allied.health profeisionals.

Outreach -

Althoughthe characteristic role of hospitals does not include outreach,
one hospital provides transportation of children to the hcapitat for services
and also gives services in the child's home.

TABLE 39,
Child Development Services For One Year By Six

Primary-Care General Hospitals

'No. of:Families Served

Itducaiion of Parents
Family planning 1,660

Childbirth education 1,470

Nutrition 1,651

Child Rearing General 369

Health care 1,605

Cognitive stimulation 312

Behavior problems - 319

Health Services
Genetic diagnosis and counseling 770

Family planning services 476

Prenatal care 609

Child health supervision 995

Pregnancy interruption 178

Counseling
Child protection 124

Marital problems 318

Fan)ly emotional problems 271

0023.0
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Oak! Development Services In Voluntary Agencies and Hospitals

Primary-Care Hospitals living Perinatal Services .

_ Perinatal services are basic in the prevention of a broad range of child
development problems. They include: pregnancy interruption, family plan- .
ning, education in family planning for medical services, childbirth,, luttitiOn;
genetic diagnosis and counseling, and prenatal care. Five general hospitals
reported the number of these services given by place of residence. It is
noteworthy that patients coming to Memorial Hospital in Cumberland and
to the Sacred Heart Hospital in Cumberland were all from Allegany County.
Those coming to Church Home and Hospital in Baltimore were all from
Baltinfore City. Thoie coming .to Holy Cross and Washington Sanitarium
were from both Montgomery County and ince George's County. These
hospitals are relatively small compared with the large perinatal service of The
John Hopkins Hospital, Baltimore City Hospitals, University pf MaOland
Hospital and Sinai Hospital. The pattern of these services can be seen in
Table 39. Only one of three smell general community-oriehed hospitals
provides genetic counseling services which require highly specialized person-
nel.

-
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Chapter' XV
p

Summary Recommendation The
Need For A Coordinating Structure

The Slate Plan as a document presenting a single
major conclusion: The need for an interagency
structure with parent and citizen - participation,

as well as a statewide network for the coordination
of comprehensive child development services.

The current child development scent in Marylandas documented in
this Planillustrates to a marked degree the effects of piecemeal, unilateral,
uncoordinated policy planning...Sufficient documentation is presented to
104 that Maryland does 5ot have an overall policy for its children and that
there is much un/net need/for services embracing the various components of
health, social services and education. The cost of operating pvigrams is
unknown, as is their efficiency. No one knoiis; for example, the cost to the
State f licensing a day care center, much less the total dollars being
ex nded onzchildren's programs and servi "es.

During the course of this study we found many excellent prograrnin
Maryland designed to meet the emotional, physical and ednational needs of
children. Some are very successful. Many, however, fail to reach a large
number of children who could benefit from these services. A/ number are
dependento upon unciertar funding, which is damaging to morale and which
creates dissension arngfig competing agencies. In the final analysis, if
comprehensive services to "children are to be effective, they must be both
accessible aria 'continuing. . I

We also identified and worked with a large cadre of multidisciplinary,
" professionals and citizens greatly interested in collaborating to meet more
Ieffectively the comprehensive needs of Maryland's children. The production
of this Plan was a challengingitharning experience for the hundreds involved.

Maryland 4-C C6mwittee, Inc.
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Summary RecommendationThe Need for a" Coordinating Structure

Ample evidence, was found. to document that the present fragmented
deliveren'i stimulates tie continuationa.of unilateral planning for
specific programs. There is littl .and often a lack of, joint planning across

7 agency. lines. Compilation and di emination of essential planning data are
inadequate. The availability, sourCes and amounts of funds for children's
services also lack sustained attention` Such inadequacies deny agencies the
opportunit1 to develop a mvually -shared policy for children, including the
identification of and the priorities essential for the particular populationse \most in need. -*

These findings, which are based qn le\months work, prompt a single,
major conclusion: the need for a coordirtating\structure. At present there is

no singlg, formal structure in Maryland which 'provides the various segments
of this complex service delivery network the oppokunity for regular
exchange of information for the purpose of doordination and planning.

1 There is an absence of a reliable information base upon which to make sound
judgments on unmet needs for planning purposes. Little is known about the
role of voluntary agencies as their services .relate to programs offered by
*public agencies? Unilateral planning' leads to competition for funds and even

.to competition for clieno.
A most critical issue is the absence of a funded structure having both

the authority and the capacity (funding and staff) to pull togethtr the

various sections of this splintered system through coordination.
Fragmentation of ,jhe administrative and delivery systems, as reported

in previous chapters, is a major cause of dissatisfaction among both providers

and recipients of services for young children. Three departments (Education,
Health and'Mental Hygiene, and Employment and Social Services) have the
major responsibilities for children's programs, Within these three agencies,.
there are 12 major divisions, eaclt, in turn, having a number ofsubdivisions
responsible (or certain services. Additionally, each of these State agencies has
counterparts in the 24 political subdivisions of the State. Numerous statutesA
sometimes conflicting or unclear, passed at various times and subject o
frequent amendment, provide the authority for the deliv'bry systems. The
mutual interests of these three departments are obvious. Each offers services
based on a range of specialized disciplines, which: in combination, serve the
nee f the "whole" child and his family.

To bring coordination to the dispersed delivery systemereonsideration
was given to a vertical organization such as a Department of Children's
Services. Such a cif partment w.ou'ld include the interests of older children as
well, because the same scattered distribution of services exists for them..

Such a department or office would focus on the State's concern for childreii
and could lead to a hierarchy of priority considerations which now are'
diffused.

A vertical structure has its own problems, however, in its relationships
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Summary RecommendationThe Need For a Coordinating Structure

to the varivf programs provided b\gxisting major agencies, such as the
handling cif income maintenance and the integration of adult/family services.
Not the least of the difficulties /you'd be the radical departure from present.
government structure. It is important that any further action should simplify
the delivery of services rather than compound the process. Further study of
the merits of a single department .is 'needed before serious cOilsideration of
this approach can be recommended. .

Immediate attention should be directed both to more realistic planning
for the future and to fuller coordination and utilization Of existing Maryland
resources. The following are recommended forcarrying out better planning
coordination.

Recommenchit ions:
A council (structure) including representatives of ,several groups
government agencies that deliver children's services, organizations outside
government with primary interest in children, and parent groupsshould
be charged with coordination and planning of children's services. This
council should have statewide representation and should meet regularly. It
should discuss he content and the administration of existing and
proposed s ices for children and should alsseminate information about
these services. It also should coordinate and periodically review the
developmerit of a comprehensive plan for children's services. Each review
thould include the assignment or r&tification of priorities for the
enhanceme9t of existing programs and for the initiation of new programs.
This council should facilitate the implementation of the plan and make
recommendations as necessary.

In addition to the State-level itordinating structure there should be local
(county or multi -cod y) groups sitn4lar in: structure tot ie umbrella State
body. *Each local group should be represented on the statewide body.
Local groups would coordinate the planning and the implementationof
services for children at the local level as well as generate recommendations
for statewide action as indicated by local needs.

The coordinating structure, comprising both State and local groups,
should be e1stablished by statute and should be located administratively in
an agency that ,,does not provide direct services for children.. Effective
coordination, mare effective delivery of services and the elimination of
duplicated effort (cost reductioTi) are so essential that they require special
consideratioPr. If large-scale service systems are to be the responsibility of
government, then coordination and planning to make these programs

'efficient and effective are the responsibility of government. The coor-
dinating mechanism should avoid any possibility of one agency establish-
ing a position of dominance over all others. It is unfair to expect an
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Summary RecommendationThe Need For A Coordinating Structtire

agency to be responsible not only for its own, internal coordination but
also for the activities of its peers The seeds of non-effectiveness are
inherent in such. a proposal. Effective coordination dends,on having a

...,mutually accepted structure capable of relating to all levels of all agencies
( as well as to their syStems of service delivery. Few can tolerate the
\--paradox of living within a "first among equals" structure. i

The Secretaries and Superintendent of the agencies having departments
serving children should contribute continuously to one comprehensive\ plan for children's services until they are able *to adopt formally a single,
unified plan. This plan should Chen be reviewed regularly in advance of
acceptance of new fgads and programs in order to insure continuous
coordination of changes in the service delivery system. The chiefs of the
agencies have the responsibility 'for resTnding to recommendations made
by the coordinating structure with respect to the State Plan. The
coordinating structure should have the responsibility to present quarterly
its recommendations for policy consideration to the top decision makers
and, when appropriate, to the Governor. Effective coordination of
children's services will need to involve all levels of Maryland's government./

The above recommendations are' interrelated. It. is characteristic of
citizen groups that have official status in government to wish to assume a
policy role. Citizen groups4cannot adopt policy because there is no way of
assuring that they are representative, and thy have no le 1 accountability.
If, however, at the request of government, Titizens gi, v e _ eir time and best
efforts on behalf of their fellow citizens:--young child n in this instance
access to decision makers should be assured. Citizens should knowithat their
views will be heard, if not always agreed to, bz those with authority to act.

In recent years, a few states here established otfices of child
development by legislative action. Several other states have designated a
coordinating office or structure by Executive Order. Maryland has a
Executive Orde naming an Interagency Committee on Childhood Develop-
ment located within the Department of Employment and Social Services.'

The Maryland 4-C Committee and consultants from the Office of Child
Development, Region III., .HEW; believe that a coordinating structure located

elo
in an agency that is a affect provider of services to children is not likely to be
effective because it cannot provide the objectivjmeeting,ground necessary
for the full cooperation of the other agencies invMved.

The preparation of this State Plan and its major recommendation, as
well as the subsidiary recommendations throughout the document, repre-
sents the best thinking on the ,part of many hundreds of Marylanders,
including service delivery staff in the State Departments of Health and
Mental Hygiene, Employment and Social Services, and Educ4on; the local
4-C Councils in the political subdivisions; a large segment of the statewide
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Summary RecommendationThe Need For a Coordinating Structure.

Advisory Council to the 4-C; and maky others consulted for expert opinion.
In summary, this document' represents the first phase of a statewide

comprehensive child.development plan. It is Maryland's first concerted effort
to pull together and analyze statistics and programAnformation from a wide
varie ty of sources pertaining to comprehengive child development-'services
for the State's young children and their 'families. It includes:

1. The best available statistical information on Maryland's children
and their families, including population and demographic trends,
income, health and social services; out-of-home care programs, etc.

2. A definition of comprehensive child care and child development
and the identification of services that- are required, to meet that
definition.

3. A description of the complex organizational structure (legal base)
through which public programs and services are provided for young
children and their families.

4. A review of the various licensing statutes and regulations for
out-of-home child care with recommendations for: an improved
system.

15. Factual information pertaining, to major child droelo ment pro-
grams and services including group and family day car health and
social services, educationalprograms, nutrition, child abuse, etc. as
well as recommendations for their improvement and expansion:

6. Priorities of n eeds for programs and services as expressed by the
county 4-CCouncils and the Baltimore pity 4 -C Council.

7. An initial effort to ascertain the amount and source_ of Federal
grants-in-aid for children's services, and their allocation by program
and political subdivision.

8. A discussion of the status of training for child care, child
development and early childhood education personnel with a series
of recommendations urging continued attention to this prime
underpinning for improved programs and services for children.

9. Findings based on a first attempt to ascertain from voluntary
agencies and hospitals the volume, .naturef and scope of the child
developmett services they provide.

10. An annotated list of major studies eublished in the last 10 years
pertaining to Maryland's children.

11. The presentation of a single major conclusip n for a`ri interagency
structure with parent and citizen participatioJt, as vy,ell as a

Ntatewide network for the coordination of comprehensive child
.

development services.

Maryland 4.0 Committee, Inc. et
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Chayter XVI

Child Development Publications
and Library FaCilities

The State Plan as a review of Maryland
studies and reports relating to children

and recommendations for their availability.
*a.

'Major studies and reports pertaining .to Maryland's children published
within the last ten years are listed. Recommendations and observations
pertinent to comprehensive services for children ages 0-6 and their families
are noted.

Adoption Services in Maryland, Health and Welfare Council oT Central
fv:Aryland, Inc., April 1973, 58pages.

Major in-depth study of adoption services in the Tate with data
compiled from surveys, interviews, records of public and private ageIcies.
There are specifit recommendations affecting delivery of services and
implementattbn as well as trends for the future.

Allen, Rebecca B., Family Day Care as Observed in Licensed Homes in.
Montgomery County, Maryland, 1971, 37 pages, mimeo.

This study was conducted in Montgomery County to determine
whether care offered in family day care homes is adequate in quality and
what can be done to ensure high-quality care. From data collected in day
care homes, the relative merits and disadvantages of family day care and
group day care are summarized. Recommendations include counseling
service for working parents, consultants to assist day tare mothers and
training for family day care mothers.

Bibliography for Regional .Health Plannitifl, Regional Planning Council,
Baltimore, May 1969, 48 pages.

Mary
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Child Development Publications and Library Facilities

Recently published *reports, studies, guides and proposals relative to
health planning in the Baltimore Region. Child care resources are listed.

Child Care Workers in Baltimore . . Training and Jobs, Health and Welfare
Council of the Baltimore Area, Inc., 1969,27 pages.

Report of a one-year project to provide training for 100 persons for
.child care work in the Baltimore area,. Purpose of the project is explained
along with problems encountered, results and recommendations.

Childhood Resources, Inc., A Model for the Notion . . . Child Care and Early
Learning at Columbia, Maryland, September 1971, 149 pages.

A comprehensive study of child care and early learning, 1971 through
1981, prepared for the Columbia, Maryland Board of Early Childhood,

IBackground notes summarize the Importance of early childhood and the
needs of young children. Current programs in Columbia are reviewed' in

terms of organization, operation, staff recruitment and training, parent
education. There is a 'Critique on present fa.cilities 'and a summary of
expenditures including cost comparisons. Survey data give a demographic
profile, collection results and indications of program needs. Recommenda-
tions and rationale are given for comprehensive services, training and
demonstration centers, family life education, staff development, coordina-
tion, operational costs and future directions.

Children . . . Our First Priority, Conference sponsored by the University of
Marylend and the Stjite Department of Education, May 1973, 91 pages.

Report of the third annual conference with manuscripts of major
speakers on Human Relations, Who Speaks for Children? and Developing
Full Human Potential. In-depth discussion groups are reported on Trends in
Evaluation, the Legislative Process. Values and Attitudes, and Tresnds in
Research. Also included are summaries of numerous mini-workshops.

Comprehensive Health Plan for the State of MarylandHealth Facilities and
Services, Maryland Comprehensive Health Planning Agency, Baltimore,

Maryland, July 1973, 238 pages.

This Plan sets forth certain principles, goals and policies applicable to
the planning and development of health facilities in Maryland and presents
some guidelines for the health planning process. Included are data, from
both public and private sectors, useful in the plannifig of health facilities and
services with suggested' sources of additional information. Analysis highlights

'significant situations and trends in Maryland's health care system. The Plan
deals with the entire spectrum of personal health care services and their
associated facilities, Incorporating a "levels-of-care" approach and stressing
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Child Development Publications and Library Facilities

the development of a coordinated health system responsive to the
community.

Continuum of Learning: 0 through 6, Conference sponsored by the
University of Maryland and the State Department of Education, May 1972,
40 pages.

Second annual conference report with manuscripts of presentations on
Continuum of Learning, Appalachian Family Aide Program, and Implica-
tions of the Naturality of Language Learning. Work sessions include: Infant
Education, Implications of Movement Activity, Research on Young Children
in Naturalistic Settings, and individualized Learning in First Grade.

Cost Benefits of Three Types of Day Care in Maryland, Report by Abt
Associates Inc. for the Department of Employment and Social Services,
April 1974.

This report was requested by the 1973 Maryland General Assembly to
"study all aspects of the delivery of Day Care services to the poor toward
achieving a balance between prograM And unit cost which would indicate a
desirable emphasis and.plan for the delivery of Day Care services within
current resources." Included are data,.anlysis, and evaluation of a survey of
all State-operated day care centers, all purchase of group care, and a sample
of family day care homes to enable the Department and the Legislature to
choose the particular type oiservice or mix most effective and feasible.

Day Care for Children . . a Preventive Service, Governor's Commission to
Study Day Care Services for Children and the State Department of Public
Welfare, 1963,96 pages.

The proceedings of Marylatid's first statewide Conf&ence on Day Care
Services for 'children, in which more than 800' lay and professional
community members participated. The focus was on education of the entire
community with no specific action recommendations from the Conference
as a whole. This document reproduces in fullthe formal papers presented at
general sessions and giiies detailed summary reports of 12 group sessions,
including a Perspective on the Child (Infant and Toddler, Preschool Age,
School Age) and a Perspective on the Community (Role of Day Care in
Strengthening Family Life). Panel members of each group included over 60
national and State leaders infields of early childhood, health, education,
child care, social services, government and law.

Day Care Needs in Maryland, Report by the Health and Welfare Council of
the Baltimore Area, Inc. for the Governor's Commission to Study Day Care
Services for Children, October 1964, 60 pages.
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A study of the -day care needs of children in Maryland including a

definition of terms and a brief history of daf..kare. Existing facilities and

costs, standards, licensing procedures, supervision and relationships of
existing agencies are, summarized. Efforts to develop, establish Ind improve
day care in the State are noted. Some specific recommendations: high-level

cooperation between State and local departments of health, education and
welfare; upgrading standards; clarification and strengthening of departmental
responsibility; development of training opportunities; establishment of need

priority; joint activities of health, education, social services and voluntary
agencies; expansion of services; public financing of day care development.

Directory of Community Services in Maryland, 14th edition, Health and
Welfare Council of Central Maryland, Inc., 1972, 318 pages.

This directory of more than 1,700 agencies 'and organizations its

intended to assist all persons, concerned with the-needs of people to find the
services that match the problem. Included are a limited number of hospitals

as well as proprietary day care centers which are approved for purchase of
.case. Also included are listings for health, welfare, education-, library,

recreation, employment, court, corrections, police and planning services.

Edds, Rachel, ,Day Care in Baltimore, draft for Baltimore Community
Renewal Program, Department of Planning, February 1973, 28 pages.

This monograph supplies data on child care in Baltimore City including
data by census tract. Needs are examined for children under 2 years, 2 to 5
years, and before- and after-khool care for children 6 to 12 years. With
supporting tables and illustrations, it analyzes the deinand for" day care,
supply of child care, existing day care centers, child care deficiencies,
characteristics of areas with high demand: Descriptions and costs of child
care centers and family day care are included along with a schedule of City
action to provide days for low-income children in1:983.

Fourth Annual Report, Maryland Food Committee, Inc., June 1973;
7 pages.

The report includes background information on the Maryland Food
Committee, causes of "hidden hunger," and statistics On under-nutrition
among infants and children in Maryland. Some results of the Committee's
Pilot Iron-Fortified Infant Formula Program ,are reported as well as the

progress and problems involved in making sure that poor people have access

to federally-funded feeding programs. Aiinancial statement is included.

Guidelines for Early Childhood Education, Maryland State Department of
__Education, September 1972, 48 pages.
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The importance, goals and need for family and community invOlvement
in early childhood edifition are reviewed in a bulletin with many attractive
photographs. There are excellent summaries of factors to be considered in
planning an 'early childhood program: the child, physical facilities, staff,
curriculum;,, grouping, scheduling, evaluation. Appropriate procedures are
given for initiating or modifying programs. Also included are recomrnenda-

. tions for the use of these guidelines, which werekleveloped cooperatively by
State and local representatives and adopted by the State Board of Education
for the development of early childhood programs in each subdivision.

Guidelines for Planning the Kindergarten Program, Maryland State Depart-
ment of Education, December 1970, 37 pages.

. State Department of Education standards for planning kindergarten
programs. Guidelines cover: staffing, curriculum, facilities, materials, equip-
ment, ttansportation, parent invoRement and evalitation.

Howard, Margaret W., How to Start a Day Gare Center in Montgomery
County, Montgomery County 4-C Council, June 1973, 29 pages.

This pamphlet gives step-by-step procedure ..to assess the need., get
licensing, and start operation of a day care center in Montgomery County.
Information on State and County requirements for zoning, licensing and
staffing is included as well as budget and legal considerations.

Incident7af Suspected Child Abuse in Maryland . . . January A to Decem-
ber 31, 1971, Department of Employment and Social Services, July 1972,

.26 pages.

This report of the incidence of child abuse is not a measure of the
extent of this problem but reflects the characteristics of families involved.

Interim Report 9n Food Needs of Children in Day Care in Maryland,
Maryland Food Committee, Inc., April 1972, 11 pages.

Concerned about the quality and quantity of food available to children
day care in the State, the,,Maryland Food Committee conducted a survey

to determine the food ,eeds of day care centers. This *on includes data on
types of centers serving food, costs of meals served and total costs per child
per day, sources of funding; -and centers needing help with food costs. It is
urged that any future planning include adequate funds for food for young
children.

John Howard Association, Comprehensive ,Long -Rarl Master Plan, Depart-
ment of Juvenile Services, State of Maryland, May 1972, 190 pages and
!appendices..
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A silirvey andConsultation 're rt in response to a legislative mandate to
develop an , overall long-range mas r plan including departmental goals,
objectives, needed programs, prolfam performance' measurements, and a
time schedule for.- implementation and financing. The report covers 4as of
prevention, treatment and control of juvenile delinquency with evaluation of
present operations

tin order to provide a sound basis for recommendations
for the future. Attention. is given to related services and other programs
which have an important bearing on the volume of juvenile referrals.

Jones, Cynthia, A Plan for the Children -of Maryland, The Maryland Council
of Parent Participation Nursery Schools, Inc., February 1972, 29 pages,
mimeo.

This study focuses on ways of reaching the most young children at the
least cost with the emphasis on reaching parents as the most effective way to
improve the quality of child care. Three existing programs in Maryland for
children 0 to 3 years and their parents are discussed. Innovative programs for
children 3 to 5. years and their larents are suggested along with costs of
existing-programs. Methods of training are urged to increase the effectiveness
of operation between parent and professional. Also included are a
discussion of standards, budget priorities, criticism of the DESS Kerschner
Report, suggested first steps, and a bibliography.

Kindergarten, .Early Childhood Conference sponsored by the University of
Maryland and the Maryland. State Department of Education, May 1971,
44 pages.

Manuscripts by State and national leaders at this conference include 11
kindergarten-related subjects, irluding: Priorities for the five-Year-Old,
What Research Says About Young Children, Parent Involvement, Staffing,
Curriculum, Facilities Learning.

Kirschner AssOciates, Inc., Day Care in Maryland . . . A Study of Child
Development Needs and Resources, Maryland State Department of Employ-
ment and Social Services, March 1972, 82 pages and appendix.

This study was contracted to develop a data base for planning and
expansion of day care services in Maryland. -Specific 'Objectives included:
determination of number and types of.day care facilities, characteristics of
these facilities (enrollment, 'staff. equiRmeht), determination of basic
agencies responsible for the organization Ind administration of day care,
recommendations for future planningand administration of'tlay care. This is
not an evaluative study but an effort to identify and describe the current
status of day care in -the State. Data and information were gathered from
three major sources: State and county agencies, all licensed day care facilities
in the State (centers and homes) and public school programs, six .meetings
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cross the State with State and local representatives of day care organiza-'
tions.

Levy, Judy (ed.), Directory of Services for Handicapped Children; John F.
Kennedy Institute for R .:habilitation of the Mentally and Physically

[ Handicapped Child, 1973, f 02 pages.

klisting of services n Maryland for children, adolescents-and young
adults with physical, mental and effittional handicaps, other special health
conditions andlearning problems.

Mandate for Action, Report from the Tail( Force on the Non - Retarded
Developmentally Disabled, Department of Health and Mental Hygiene of
State of Maryland, June 1973, 68 pages.

Summaries. of a series of regional hearings.to fulfill a legislative mandate
to define "non-retarded developmentally disabled" and identify the unmet
needs of. this group. Noting that not a single need area in this field is now
adequately mer, the Task Force ,makes recommendations for programs,
funding and administration. A sammary of major findings is quoted fro a

New York State study with residential models and costs.

Maryland 4-C Committee, Critique . . Analysis f Day Care
January 1973,15 pages, mimeo.

A critical evaluation of the Kirschner A ociates Report Day Care in
Maryland . . . A Study of Child Development Needs and Resourceswith a
narrative discussion of findings and inconsistencie* in relation to recom-
mendations made in the 1972.report.

in Maryland,

Maryland Standards for Nonpublic- Nursery Schools a nd Kindergartens,
Maryland State Department of Education, October 1972.

Bylaw 912:2 adopted by the Maryland State Board of Education on
May 31, 1972. Regulation includes a statement of purpose, philosophy and
objectives, Orsonnel, instructional programs, administration, physical facili-
ties equipment, finances, health and safety.

Maryland State Comprehensive Plan' for Community Mental Health Services,
State Board olHealith and Mental Hygiene, 1965, 175 pages. a

A sectign on `:Services for Children and Adolescents't (pages 40-49)
includes a discussion of existing services for preschool children and
recommendations based on needs to be filled and evolving comprehensive
community programs. There is an annotated bibliography of conference
reports and paperf published in Miryland from 1955 to 1965 pertinent to
comprehensive mental health services.
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Miller, Ann, and Marion 9. Persons, Report of Resident Working Mothers
and 'the Day Care of Their Children in Baltimore Cit in 1964, Division of
Child Day Care, Baltimore. 5ity Health DepartmeAt, January 5, 1965,
15 pages.

This survey made in Baltimore City during the summer of 1164 shows
the number of families using day care, distribution of working mothers.and
licensed day care facilities, type of care used. Interiiiews classify care as
adequate, inadequate and questionable; recommendations include more
space for day' care and joint planning for centers by Health and Welfare
Departments.

Regulations Governing Croup Day Care Centers 10.02.01, Maryland State
Department.of Health and Mental Hygiene, 22 pages.

-.. R,egulations effective December 1, 1971 ... includes licensing policy
and procedure, space requirements, safety. and sanitation, food service,
health, staff, program, equipment, and records.-
Standards for Family. Day Care Licensing and the Family Day Care Law,
Maryland State Department of Employment and Social Services, 9 pages,
1966.

Copy of Section 32A, Article 88A, Annotated Code of Maryland the
Family Day Care Licensing Act and Rules and Regulations for Family Day
Care Licensing.

Thece Are Your Children, a report of the Citizens Health Council on
Chidren's Needs, Regional Planning ,Council, Baltimore, Maryland, January
1974, 35 pages.

This working docum'ent is under study by the RPC. It .provides
baseline and direction ,for future planning as well as criteria and guidelines
for review of proposals dealing with Emotionally- disturbed children. While it
focuses on needs of emotionally-disturbed childr n, and adolescents, the
report speaks for all children in the region. Problem areas are outlined and
recannendations made.' Included are a report on t Maryland Data System
for the Handicapped and a summary of the State D partment of Educition's
programs and plans for handicapped children.

Three Year Program Plan, Preventive Medicine Administration, Maryland
State Department.of Health and Mental Hygiene, 1973, 28 pages,

This ,plan includes background material on the six major programs
within. the Administration, their program priorities and objectives. Of special
interest are sections on Maternal and Child Health and Dental Services.'
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Current programs to be\ expanded are Child Day Care andaramily Planning.
New programsteinchirle Comprehensive Child Health Services for Sout7hern
Maryland with cost implications and time schedule.

Tr a in i n g f o r Child Care . . . Suggested Content for ,Minimum Training
Requirements, Maryland 4-C Committee, Inc.,.August 1972, 32 pages.

A summary, compiled by the 4-C Training Committee, of qualifications
for personnel in early childhood programs as required by State Departments
of Health and Mental Hygiene, Education, Employment and Social Services.
In addition, there are five curricAum guides fot training personn 1 who ntsd
64 classroom hours in early childhood education to meet regula ions of
Maryland State Department ?f Vealth and Meicital Hygiene, governin group
day' care centers.. Interpretations of these regulations and suggeste back-
ground reading are included.

4Washin: center for Aiiieropolitan Studies, Population Characteristics
Reflectin, eds for Day Care in Montgomery County, Montgomery County
4-C Cokincil, October 1973, 32 pages and appendix.

The report examines characteristics of the County's population which
reflect needs for day care ietvices and relates them to the availability and
capacity of licensid day car facilities in the County ... a start at building a
factual basis necessary for more, effective planning by the County 4-C
Council; the County government, and other concerned groups. Detailed
maps and tables are included to do'Cument who needs day care, changing
needs, and recommended areas for further research.

AGENCY LIBRARIES
What Now Exists

At present each of the State agencies providing services to children
-Iliaintains its own library. There is no central index or cross-reference file of
related materials from the other State 'agencies. During the course of the
preparation of this report it was found that a number of*published studies
and reports, are not in the library of the agency that sponsored tem. One
librarian noced.that the card file contained no reference to studies pertaining
to young children publishekby that agency over the past 14 years. It appears
that there is no policy requiring a copy of published studies and reports be
sent to the agency library.

Recommendations:

IWO

Consideration should be given to establishing a Central State Agency
Library or, at least, a Central State Agency index of all Maryland studies,

'2, . ...,,..t"
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conference reports and papers perttining to services to young children
Ntf

and their families.

Each of the Stateig:cncies'providing services to children should imiSlement

a policy requiring That reports and studies published under its auspice

should be sent at time of pUblicaltion to the Central Library or the Agency .

Libra7.
Theree ,ould be more potential- use of available data and information if
librarians atghe Agency 'or Central Library issued an annual annotated

listing of new acquisitions.

21,48

O05i`2
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?Appendices

CCCC MONTGOMERY COUNTY 4-ccouNc14
South Ferry St..RDpkville. Md.. 20850.

g.

oavt.tury cccoixonc) att. ceo teleiltone 301-279-1773

252

17 October 1973

\To: Members of Policy Board

From: Jean Bryant, Chairman-4-C Council
Franc Balzer, Vice Chairman-4-C Council

Re: Development of needs and priorities for input into the
Maryland State Comprehensive Child Development Plan

The Maryland State 4-C Committee has asked us to assess our County's
un-merneeds for children and families, then to contribute that data for
use in a state-wide Comprehensive Child Development Plan.

Ten 4-C members will interview five selected county
.agencies/organizations using the questionnaire attached, thus providing
input from50 groups throuhout the county.

We are sharing the questionnaire for your information, but even
more importantly, because we need your own evaluation of the status of
child care 'services in Montgomery County. Please communicate your
ideas on the problems, as you see them, by filling in the questionnaire
and sending it into the office.

Your responseby phone or in writing by Tuesday, October 23
will be greatly appreciated since w,e must prepare a report of all infor-
matiori received to take to a meeting of all counties in Marylandearly
in November.

a.

4.

.

*/*

Maryland 4-C Committee, inc.
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COIWANTY OiCCONCED OilD CAPE

MONTGOMERY COUNTY 1PC COUNCIL
14 SouthPerrySt.Rockville. Md.. 20650

telephone 301-279-1773

17 October 1973

To: Representatives of Montgomery County Organizations or
Agencies concerned with providing services to children 0-6
and their families

From: Jean Bryant, Chairman-4-C Council
Franc Balzer, Vice Chairman-4-C Council

Re: Development Feeds and priorities for input into the
Maryland State Comprehensive Child Development Plan

The Maryland State 4-C Committee has asked us to assess Our
county's un -met needs for children 0-6 and their families. Within
the next week someone from the 4C'i will be,calling you. In the
meantime would you give these questions careful thought:

S

I. What is the major purpose of your organization/agency
(particularly as it relates to children 0-6, and their
families)?

2. In4your experience, and that of others in your organization/agency,
what would you say are the needs of children 0-6 and-their
amilies, that are not being met by existing public and private

services?
3. In your experience, and that of others in your organization/

agency, what would you say are the needs of those providing
services to children 0-6 and their families, that are not
being met by public and private agencies? (i.e. information
clearinghouse, standard rules of eligibility, etc.)

4. Do you have any reports that substantiate your position?
Yes No

If yes: Are these reports available'
If no: How would you suggest this kind of factual

information be gathered?

5. Would you have any recommendations about how such services should
be funded?

6. Would you have any other comments you would like to make?

Maryland 4C Committee, Inc.
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CCCC
00104/11NavCOCPDINATED 0-11D CARE

Name:

MONTGOMERY COUNTY 4-C COUNCIL
14 South Perry StRockville Md., 20350

telephone 301-279-1773

Tide:

Organization/Agency:

Address:

Recorder:

Date:

Office Phone:

Home Phone:

1. What it the major purpose of your organization/agency (particularly

as it relates to children 0-6, and theit families)?

2. In your experience, and that of others in your organization/agency,
what would you say are the needs of children 0-6 and their families,

that are not being 'net by existing public and private services?

A

*

3. In your experience, and ;Sat of others in your organization/agency,

what would you say are the needs of those providing services to.

children 0-6 and their families, that are not being met by public

pd private agencies? (i.e. information clearinghouse, standard

rules of eligibility, etc.) .

2/15174

.1
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CCCC
ODWAuNTY COOPCI\ WED CHILD CAPE

Needs and Priorities Questionnaire

MONTGOMERY COUNTY 40,C COUNCIL
14 South Perry St. RockvilIe. Md.. 20850

telephone 301-279-1773

4. Do you have any reports that substantiate your position?

Yes No

If yes: Are these reports available?

If no: How would you su est this kind of factual
information be gathered?

sr

Page Two

5. Would you have any recommendations about how such services should
be funded?

6. Would you have any other comments you would like to make?

2/1 5/74

Maryland 4-C Committee, Inc. 255
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MARYLAND 4-C COMMITTEE, INC.

COMMUNITY COORDINATED CHILD CARE

SURVEY OF

AGENCY & INSTITUliONAL TRAINING /EDUCATIONAL PROGRAMS

The purpose of this survey is to identify existing and proposed pre-serviCe

and in-service training or educational programs for-personnel in comprehen-

sive child caee,services. World you please:

1. Provide the information requested below as it pertains to your agency or
institution. (Use the baCk of the survey if necessary).

2. Include data covering the period from Septembv '1972 to September

1973 and projections for academic years 1974 and 1§7i5.

3. Return in the enclosed self-addressed, stamped envelope by

Thank you.

Name of Agency/Institution

Address

4

Street Phone Number

Your Name

Your Position

City State Zip Code County

Phone Number

I. What training/Mucation'al programs do you offer in the field of comprehensive child
development services?-(Complerck one section onlyA, B, or C below).

256 Maryland 4-C Committee, Inc.
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Appendices

A. Four-year college/university

_Level

1. Bachelor's

2. Master's

3. Advanced
Graduate

4. Doctoral .

5. Other (describe)

Major or Area .

Field
Experience

Included

Number of Students

Enrolled . Completing

Yes No I '73 '74- '75

.

1
....

4

B. Two:year collegeipost-slcondary institution

1. Certification
Program

'2. Degree Program
(Occupa-
tional)

3. Degree Program
-(11ansfer)

4. Degree Program
(Transfer or
Occupational)

5. Other (describe)

C. High School Programs

1. Home Economics

2. Social Studies\--

Course(s)

Maryland 4-C Committee, Inc.
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Appendices

3. Health

4. Other (describe)

II. What short.term training/educational programs (e.g., workshops. institutes, etc.) do
you offer in the field of comprehensive child development services?

A. Workshops, Institutes

Content Area
and/or Title

Length
of

Workshop

No. of
Times

Offered
Per Year

Numbet of Students

`Enrolled Co mpleti ng

'73 '74 '75

1

'Please give total numbers enrol* for the year (September 1972.1973)

B. Other short-term training opportunities

AreaTitte Numbers

Iii. What is the primary occupational goal for students in your program(s)? (See list below
and circle those which apply)

01 head-teacher
02 teacher
03 teacher assistant
04 child development associate
05 community aide

06 work-study student
07 volunteer
08 pre-service student (high school, college. organizations)
10 resource people
11 home extension agent

12 homemaker
T3 family aide
14 family day care mother
41 program coordinator
42 program director

258 Maryland 4.0 Committee. Inc.
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31 nurse
51 social worker
52 psychologist
51 physician'
54 psychiatrist

32 cook
55 aissistant cook
33 dietician
34 bus driver
56 maintenance engineer

57 clerical
58 bookkeeper
61 secretary
62 receptionist
63 speech and hearing

64 therapist (play)._
99 otter (specify)

S.

IV. If your prograril is two years or less, what a the educational prerequisites for the
students (i.e. courses, experiences, etc.)?

JProgram Preregttjrites

V. What new training/educational ogram(s) are you anticipating in the future?

Title
' No: of Students

Expected
Year of

Implementation
Job Categories

- of Students*

*See job category list Question III. pp. 4-5

All respondents will receiv surveya copy of the findings of this suey which will be mailed to
the institutional address. Vlje thank you for your cooperation.

9/73 s

Maryland 4-C Committee, Inc.
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ti

MARYLAND 4C COMMITTEE

SURVEY OF CHILD DEVELOPMENT SERVICES

FOR

CHILDREN AGES 0 TO 6 AND THEIR FAMILIES

To be completed by Voluntary Agencies Serving Children
Ages 0 to 6 and Their Farni44irrin
Mary lond

To be compiled by: Maryland 4C Committee, Inc.
(Community Coordinated Child Care)
1123 North Eutaw Street Suit; 600
Baltimore, Maryland 21201

(301) 388-5620

Purpose of Survey:

Nam. of Agency

Address

To estimate how many children oges
0 to 6 and their families received
Child Development Services inliarylond

To describe service patterns within the
State of Mary lond

To facilitate informed planning of services
to children ages 0 to 6 and their families

City County Zip Code

Telephone

Name of Person Completing Form

Title of Person Completing Form

260 Maryland 4-C Committee, Inc.
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TASLE 2

AtCESSIWILITY OF SERVICES

Please check the appropriate category based on your general policies or experience.

DAYS OF WEEK

#

You ore open to answer calls
You.are open to provide services

HOURS OF DAY

7 Day Week 5 6 deys Less than 5 days

24 hours-per Less than 24 hours Less then 7 hours
day but greater than

7 hours per Way

4so are open to answer calls
ou are open to provide services /

Whdt proportion of clients are in the following categoris?

METHOD OF REACHING YOU Referred to Seek you You locate" TOTAL
you without by outreach

referral methods

100%

INCOME Receiving Receiving or Families
Public Support needing public not needing

subsidy public support
or subsidy

% 100%

PAYMENT Frei 'services Portia! fee Full fee

100%

FOLLOW-UP AFTER CONTACT Contact but fajl Receive Receive full
to receive partial serviv service

service

% % 100%
RACE White race Black rocs Other

% 100%
RESIDENCE Reside within Reside outside Out of State

County of your County but in
Office(s) State

%'' % % 100%

TRANSPORTATION Receive Provide own Have difficulty
transportation transportation arranging

froikvou easily tronsportation
% a 0

% % % 100%

SITE OF SERVICE Servfce given Service given Service given
in client's - in Agency via telephone

Koine Office or other

% 100%

If you serve o specific religious group pleoss complete the following:

DENOMINIO

262

00268

Specific eligible Other
religious group

100%

Maryland 4-C Committee, Inc.
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TAKES

SOURCES OF SUPPORT FOR CHILD DEVELOPMENT SERVICES

Please estimate percent of Total Inceme from each of these sources end state
percent of Total and Predicted Incomes for 1972 and 1973.

Fats from clients

Fires and dues to members of your
voluntary organization

Percint of 1 Percent of
INCOME ESTIMATED INCOME

from. each source from each source
1973 71973

Fund raising projects

United Fund and #

Combined Indus-My Appeal (CHICA)

Foundations and Religious
Institutions

City or County Government and
State Government

Federal Government

Percent of Total Budget Allocated
for children and their families

S

S

VOLUNTARY SUPPORT

=

Please estimate contribution of volunteers to your program.

What percent.of total volunteer man hours are given to' tint following:

Admini strNon
Fund Raising %
Direct Service
to Clients`

`Children 0-6 and their families

ESTIMATE OF UNMET NEED

S

S

S

S

S

S

.16

S

What proportion of children 0-6 years of age who are eligible for and in need of
your services do you believe you reach?

If your operating budget were to be increased what service or services would be
initiated or increased?

Maryland 4-C Committee, Inc. 263
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